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Conainabtins of the postopera- 
tive patient, especially one who 
has had a protracted illness, can 
often be accelerated by the use of 
Metandren Linguets. 


Metandren Linguets increase 
nitrogen retention, thereby help- 
ing to increase body weight by 
building muscle mass. The ana- 
bolic effect is not limited to the 
muscles: tone and function of the 
bones, joints, skin, hair, blood 
vessels, urinary tract, heart, and 
For anabolic effects blood are also improved. 
In the female, 5 to 15 mg. daily 
in the postoperative patient via the oral mucosa is usually suf- 
ficient to produce anabolism with 
negligible, if any, virilization. In 
the male, 10 to 25 mg. daily usu- 
ally produces the desired effects 


RHeetandren L.inguets’ 


Metandren (methyltestosterone, 
U.S.P., Ciba) Linguets (scored) 
are supplied as: 5-mg. Linguets 
(white) and 10-mg. Linguets 
(yellow) in bottles of 30, 100, and 
500. 

LINGUETS (brand of tablets for mucosal absorption) 


Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 
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PAPILLEDEMA 


EDEMA GONE 


To reduce blood pressure 
and alleviate hypertensive symptoms 


In discussing antihypertensive therapy, Grimson 
and co-workers conclude “ hexamethonium 
seems to be the best present medical approach 
toward blockade of the sympathetic nervous 
system,””2 


With Methium (hexamethonium chloride ), orally 
effective ganglion blocking makes it possible to: 
1. reduce blood pressure to normal or near- 


normal levels 


2 


produce marked subjective improvement. 
Even when blood pressure is not lowered 
significantly, headaches, dizziness, palpi- 
tation and other complaints disappear in 
the majority of cases. 


Also, “Papilledema and retinal damage usually 
regress. Cerebral edema and vomiting can be 
relieved. Pulmonary edema may be lessened or 
resolved and cardiac hypertrophy diminished.’ 


Methium is particularly indicated in severe 
hypertension. In malignant hypertension it is 
known to stay the rapid progress of the disease. 
Induction of lower blood pressure and increase 
of dosage should be gradual. Once maximal 
therapeutic benefit is obtained, dosage can be 
stabilized and therapy maintained indefinitely. 


Methium is a potent drug and should be used 
with particular caution when complications exist 

impaired renal function, coronary artery dis- 
ease and existing or threatened cerebral vascular 
accidents. Complete instructions for the use of 
Methium are available and should be consulted 
prior to instituting Methium therapy. 


Methium is supplied in both 125 mg. and 250 mg. 
scored tablets in bottles of 100 and 500. 


1. Grimson, K. S.; Orgain, E. S.; Rowe, C. R., and Sieber, 

H. A.: J.A.M.A. 149:215 (May 17) 1952. 

2. Paton, W. D. M., and Zaimis, E. J.: Pharm. Reviews 
4:219 (Sept.) 1952. 


Methium : 


CHLORIDE 


BRAND OF HEXAMETHONIUM CHLORIDE 


WARNER-CHILCOTT 
(Zh . 
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is so good for your 
Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


Contains all nutrients of whole wheat plus all those of the 


extra wheat germ. 


So essential to vital tissues. 





Often inadequate in diets of elderly patients. 


ently stimulates peristalsis. 





Adds interest to bland diets. G 


Your patients like it. 





your older patients appreciate. 
Naturally low in 
quick-cooking cereals. 


A convenience 


odium salt added as in some 


1 Hot Whole Wheat Cereal 


sodium. No s 
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new, effective, faster, safer treatment 


anthoderm 


first and only topical therapy to contain panthenol 


CLINICALLY EFFECTIVE — new studies!,2 show that topical panthenol 
(analog of pantothenic acid) ‘‘favorably influenced the course of various 
ulcerative and pyogenic dermatoses. A majority healed and many 
showed various degrees of improvement.’’ Even long standing con- 
ditions resistant to other therapy seem to respond to Panthoderm 
Cream which... 


¢ relieves pain and itching 


¢ promotes granulation and healing 


PLEASANT TO APPLY —non-staining, smooth-spread- 
ing; nontoxic, relatively non-sensitizing. 


1 oz. tubes, 
2 oz. and 1 Ib. jars 





Samples and reprints!,2 on request 


U.S. VITAMIN CORPORATION 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 
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CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin B com- 
plex supplementation, Mejalin supplies all eleven of 
the identified B vitamins in well balanced amounts. 
Liver is added for its contribution of other B vita- 
mins. Iron is included since B complex-deficient 


diets are often iron-deficient also. 


This broad spectrum supplement is useful in such 
conditions as childhood anorexia, stress periods, 
e.g., adolescence and pregnancy, prolonged anti- 
biotic therapy, restricted diets, convalescence and 
liver disease, and in many other instances where 


B complex deficiency is present or may develop. 
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vitamin B 
com pl ex 


supplement 


Mejalin is supplied in two exceptionally 
pleasant dosage forms: Liquid — infants 
and children like the appetizing candy- 
like flavor; Capsules — usually preferred 
by adolescents and adults. 


Each teaspoon (5 cc.) of Mejalin Liquid 
and each Mejalin Capsule supplies: 


Thiamine hydrochloride................0008 1ma. 





Riboflavin 

Niacinamide 

Pyridoxine hydrochloride 

Pantothenic acid*...............00- : 

RAMON sa: $x oa snh 9.0ae saa s suns oiy 

MONI. 5 sins ssenaeasvssane’s Sie’ 20 ma. 






Vitamin By2 (crystalline). . ... 0.33 mca. 


TENE MD ecue mer acnossswdunad seen heave 0.2 ma. 
a LA ae as Se ..0.02 mg. 
Para-aminobenzoic acid ....0.5 mg. 
Liver fraction*..... Rew eaahe ...300 ma. 
lron® (ferrous sulfate). ........scccsscseees 7.5 mg. 


*Mejalin Liquid contains panthenol and soluble 
liver fraction N.F.; Mejalin Capsules contain 
calcium pantothenate and desiccated liver N.F. 
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MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 














July, 1953 
Volume 8 


Number 7 





Contents e JULY, 1953 


Looking forward 


Etiology and Treatment of Atherosclerosis 


JULIUS POMERANZE, M.D. 


Studies on the Process of Aging 
4. Physiologic Influences on Psychic Functioning 
in Elderly People 
ALBERT J. SILVERMAN, M.D., EWALD W. BUSSE, M.D., 
ROBERT BARNES, M.D., L. FROST, PH.D. 
AND M. THALER, PH.D. 


Preoperative and Postoperative Care of the Elderly 
E. LEE STROHL, M.D. 


Therapeutic Studies with ACTH and Cortisone 
1. Long ‘Term Observations in Rheumatoid Arthritis 
and Other Diseases 
FREDDY HOMBURGER, M.D. AND 
CHARLES D. BONNER, M.D. 


Inguinal Hernia in Men Over 55 
Elective Versus Emergency Operation 
MARTIN W. DEBENHAM, M.D. AND COOPER DAVIS, M.D. 
Doctor Rusk’s Enthusiasm is Contagious (Editorial) 
- WALTER C. ALVAREZ, M.D. 


Personal Adjustment of Chronically Ill Old People 
Under Home Care (Sociomedical Progress) 


MARGERY J]. MACK, PH.D. 


Geriatrics in the News 


9A 


359 


\ 
oe 
on 


403 


406 


407 


420 









Minneapolis, Minnesota, under the act of March 3, 1879. 





GERIATRICS is published monthly at 84 South Tenth Street, Minneapolis 3, Minnesota, by 
Lancet Publications, Incorporated. Subscription rates: $8.00 a year, 75c a copy; foreign, $9.00 a 
sam year, 85c a copy. Entered as second class matter February 14, 1946, at the post office at 



























Prevent the Pain of 


Angina Pectoris 






The vasodilating action of ‘Paveril Phosphate’ 





helps to prevent, as well as control, pain associated 






with angina pectoris. Vascular spasm associated 






with coronary occlusion, peripheral or pulmonary 






embolism, and peripheral vascular disease is usually 






readily controlled. Although similar in action to 






papaverine, “Paveril Phosphate’ is safer and is 






distinguished by fewer side-effects. It is non- 






narcotic. Detailed literature is available. 






Eli Lilly and Company 






Indianapolis 6, Indiana, U.S.A. 
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Non-Narcotic Vasodilator 


and Antispasmodic 


“a TABLETS 


Paveril Phosphate 


(DIOXYLINE PHOSPHATE, LILLY) 
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a “wide-spectrum” 
hematinic with the 


only U.S. P.-approved 


Intrinsic Factor for 


IRON DEFICIENCY 








BINAEMON 


may be prescribed for any form of anemia—hypochromic, 


microcytic, macrocytic, normocytic, or pernicious 
for it supplies in each easy-to-take tablet five ingredients 
needed for adequate treatment of any and all of these 
blood diseases. Binaemon contains Bifacton® (Vitamin Byo 
with Intrinsic Factor Concentrate), 1/9 U.S.P. unit; folic 
acid, 0.8 mg; vitamin C, 50 mg; ferrous sulfate, 133 mg; and 
liver concentrate, 100 mg. Because Binaemon supplies 
intrinsic factor, it provides a safe hematinic, for it assures Bj». 
absorption and prevents folic acid from masking the 
symptoms of incipient pernicious anemia. Prescribe Binaemon 
for all your anemic patients. 

Binaemon is available in bottles of 50 tablets. 
DOSAGE: For most anemias. 3 Binaemon tablets a day. In severe anemia, 


including macrocytic anemia of pregnancy, 6 tablets. 
In pernicious anemia, 9 tablets. 


Organon INC. e ORANGE, N. J. 











Looking forward 


Papers and authors you will meet 
in the August issue . 
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Problems in Recognition of Coro- 
nary Heart Disease are discussed by 
Dr. John J. Sampson, clinical pro- 
fessor of medicine at the University 
of California, who outlines signs and 
symptoms and the significance of 
electrocardiographic and _ ballisto- 
cardiographic findings in the diagno- 
sis of chronic coronary insufficiency. 


The prognosis for Fractures of the 
Hip in Elderly Psychiatric Patients 
is definitely poorer than in non-psy- 
chotic individuals, according to Dr. 
Jane E. Oltman, clinical director, and 
Dr. Samuel Friedman, assistant su- 
perintendent of Fairfield State Hos- 
pital, Newtown, Connecticut. They 
review a series of 214 hip fractures 
occurring in institutionalized older 
patients and compare significant 
prognostic features with those of a 
general population group. Precau- 
tions and procedures for care are 
presented. 


Definitive treatment of Carcinoma 
of the Breast in the Aged by surgi- 
cal eradication or palliative treat- 
ment with irradiation or hormone 
therapy is dependent upon the stage 
of the disease, in the opinion of Dr. 
Thomas C. Case of New York City. 
The author believes that indiscrimi- 
nate use of radical procedures is not 


justiied when more conservative 
measures would be equally success- 
ful, particularly in the older age 
group. 

e 


Part 2 of Therapeutic Studies with 
ACTH and Cortisone presents a 
preliminary report of treatment of 
rheumatoid arthritis and pemphigus 
with a combination of subeffective 
doses of cortisone, potassium para- 
aminobenzoate and  glucuronolac- 
tone. Dr. Charles D. Bonner, re- 
search professor of medicine at Tufts 
College Medical School, and his co- 
workers, William H. Fishman, 
Ph.D., and Dr. Freddy Homburger, 
find results of the pilot study en- 
couraging and worthy of further in- 
vestigation. 
e 


Symptoms of irritating discharge, 
dyspareunia and bleeding indicate 
the need for local estrogen treatment 
of symptomatic senile Vaginitis in 
Older Women. Dr. Roland Bieren, 
gynecologist with the Group Health 
Association of Washington, D. C., 
stresses the importance of ruling out 
such conditions as diabetes and can- 
cer when the patient shows vaginal 
symptoms, 
e 


For these and other articles, abstracts, 
reviews and special features, read every 
issue of Geriatrics. 
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~ ERFECTIVE THERAPY for this, 


@ Rauwiloid offers an effective means of treating mild and moderate hyper- 
tension, without subjecting the patient to the hardship and discomfort 
attending so many other drugs employed for this purpose. 


@ Produces a calming, tranquilizing effect, without the drowsiness so fre- 
quently observed with barbiturates. 


@ May be given for long periods without loss of therapeutic efficacy; toler- 
ance has not been observed. 


@ Lowers blood pressure presumably through central action; does not lead 
to postural hypotension attending the sympathetic blocking agents. 


@ Relieves associated symptoms; no dosage determination problem. 


@ Rauwiloid rarely produces side actions, hence patients need be seen only 
at long intervals. Patients on Rauwiloid are more comfortable, feel better, 
and are more cooperative. 
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Rauwilord 


Rauwiloid represents an alkaloidal fraction 
obtained from the tropical plant Rauwolfia 
serpentina; it is generically designated the 
alseroxylon fraction. 


e Each batch of extract is tested in dogs 
for its effectiveness in producing drop in 
blood pressure, bradycardia, and sedation. 


@ Clinically, Rauwiloid produces (1) mod- 
erate drop in blood pressure, (2) desir- 
able, mild bradycardia, (3) an appreciated 
calming influence, and (4) prompt re- 
lief of headache, dizziness, and other 
symptoms, often within a week. 


e The hypotensive action of Rauwiloid is 
slow in developing, and may not attain its 
maximum effect for weeks or even months. 
However, the ability to lower blood pres- 
sure is limited, regardless of dose. 


e@ Rauwiloid is not ganglionic or adrenergic 
blocking and does not interfere with pos- 
tural reflexes. Even at several times the 
therapeutic dosage, undesirable side actions 
are rarely seen with Rauwiloid. 


@ The initial dose of Rauwiloid is 4 mg. (2 
tablets) once daily, until the desired effect 
is achieved; thereafter the maintenance 
dose is one 2 mg. tablet daily. 





108. 


| tension, M. Rec.& Ann., in press 


Supply 

Rauwiloid is available 
on prescription at all pharma- 
cies in bottles of 60 tablets, 2 
mg. each; Rauwiloid + Veriloid 
in bottles of 100. Each bottle 
fepresents an average 
month's supply. 
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THE ADVANTAGES CARRY OVER IN THE 
TREATMENT OF SEVERE HYPERTENSION WITH 


Rauwiloid+Veriloid” 


e@ The characteristic effect of 
Rauwiloid is retained when a more 
potent hypotensive agent such as 
Veriloid is concurrently given. 
Clinical evidence suggests that 
synergistic potentiation results. 


e In severe or resistant hyperten- 
sion, Rauwiloid+Veriloid provides 
the more potent hypotensive action 
needed. The combination produces 
outstanding objective and subjec- 
tive improvement. 
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e@ The calming influence of Rauwi- 
loid enhances tolerance for Veriloid, 
making it possible for patients to 
obtain striking reduction of blood 
pressure from lower doses of Veri- 
loid than are usually required. 


e The average dose of Rauwiloid 
+Veriloid is one tablet three times 
daily, ideally after meals, at inter- 
vals of not less than four hours. 
Each tablet contains 1 mg. of 
Rauwiloid and 3 mg. of Veriloid. 
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impetigo 








Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,” the 
availability of broad-spectrum Terramycin 
a has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
experience”** in the treatment of impetigo, 
furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections 
recommends the selection of Terramycin 
as an agent of choice in common diseases 
of the skin. Terramycin is supplied in such 
convenient forms as Capsules, Tablets 
(sugar coated ), Oral Suspension (flavored), 
new Pediatric Drops, and Ointment 
(topical), as well as other dosage forms for 
oral, intravenous, and topical administration. 





pyoderma 


folliculitis 


1. Bednar, G. A.: South, M. J. 46:298 (March) 1953. 
2. Wright, C. S., et al.: A. M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953. 
3. Robinson, H. M., et al.: South. M. J. (in press). 
1. Andrews. G. C., et al.: J. A. M. A. 146:1107 (July 21) 1951. 
erythema 
multiforme 


‘Terramycin 


BRAND OF OXYTETRACYCLINE 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 



















Low toxicity. The only 


an improved approach to 
ideal hypotensive therapy 


hypotensive drug that causes no dangerous reactions, 


and almost no unpleasant ones. 





Slow, smooth action. The hypotensive 

effect is more stable than with other agents. 

Critical adjustment of dosage is unnecessary. Tolerance 
to the hypotensive effect has not been reported. 


Well suited to patients with relatively mild, 
labile hypertension. A valuable adjunct to other agents 


in advanced hypertension. 


Bradycardia and mild sedation increase its value in most 
cases. Symptomatic improvement is usually marked. 


Convenient, safe to prescribe 

The usual starting dose is 2 tablets twice daily. 
If blood pressure does not begin to fall in 7 to 14 
days, and the medication is well tolerated, the 
dose may be safely increased. Should there be a 
the dose 
should be reduced. Some patients are adequately 


complaint of excessive sleepiness, 


maintained on as little as one tablet per day. 


Supplied in tablets of 50 mg., 
bottles of 100 and 1000. 


SQUIBB 


Dosage of other agents (veratrum or hydrala- 
zine) used in conjunction with Raudixin must 
be carefully adjusted to the response of the 
patient. If Raudixin is added to another main- 
tenance regimen, the usual dose is applicable, 
and it is often possible to reduce the dose of the 
other agent or agents. 


RAUDIXIN 


SQUIBB RAUWOLFIA SERPENTINA 
Tablets 








*RAUDIXIN’ 1S A TRADEMARK 



















“aging” need not mean “aged” 


By prescribing supplementary vitamins and minerals pro- 
phylactically, the physician can protect older patients 
against premature debility resulting from prolonged or 
intermittent dietary inadequacy. GERIPLEX simplifies this 
approach to preventive geriatrics by providing — in one 
Kapseal—valuable mineral nutrients, eight important vita- 
mins, plus the starch-digestant Taka-Diastase,® and rutin. 





Prescribed before deficiencies and damage are manifest, 
GERIPLEX facilitates maintenance of health and of well- 
being in middle and in later life through improved nutrition. 


GERIPLEX § «xapseats? 











ala- 5! ; . ca 
aw geriatric vitamin-mineral combination 
the dosage . 
One Kapseal daily is usually used as a supplement to the regular dietary, though 
1in- dosage may be increased in febrile illnesses, preoperatively or postoperatively, 
or whenever the possibility of vitamin-mineral deficiency is i d 
ble, 
the each GERIPLEX Kapseal contains: 
PRPMEMIEO 6. he ale. sss 4 8 5000 units Rutin .......... 25 mg. 
Vitamin Bi Ferrous sulfate ..... 30 mg. 
thiamine hydrochloride) . . 5mg. Copper sulfate. .... .  4mg. 
Vitamin Be (G) (riboflavin) . . 5mg. Manganese sulfate.... 4mg. 
CME TSR: 5.36.85, 5 hy 03! 9, 2meg. Zincsulfate....... 2 mg. 
Nicotinamide (niacinamide) . 15mg. Dicalcium phosphate 
Vitamin C (ascorbic acid) . . 50 mg. (anhydrous). ..... 200 mg. 
Choline dihydrogen citrate . . 20 mg. 
Mixed Tocopherols 
(vitamin E factors)... .. 10 mg. GERIPLEX Kapseals are supplied 
A Taka-Diastase ....... . in bottles of 100 and 500. 
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The Journal of the American Dietetic Asso- 
ciation, October, 1951, (1) published important 
findings that emphasized the superiority of 
reconstituted MINUTE Marp Fresh-Frozen 
Orange Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(1) Average levels of ascorbic acid signifi- 
cantly higher in MINUTE Malp: Obviously, 
this advantage of MINUTE MAID, observed in 
the samples tested, is susceptible to variation, 
from season to season, as crops differ. It 
should be emphasized, however, that, penny 
for penny and year after year, the lower-priced 
MINUTE MAD offers the housewife more ascor- 
bic acid than she could get from home-squeezed 
orange juice. 

(2) Peel oil content significantly lower: Sam- 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


ples of orange juice, home-squeezed by typical 
housewives, showed contents of peel oil, a 
cause of allergic response and poor tolerance, 
especially in infants, (2) were up to 700% 
higher than in MINUTE Malp! 

(3) Bacterial counts dramatically lower: Bac- 
terial counts were found to be as high as 
350,000 per ml. in home-squeezed samples, but 
were uniformly low in MINUTE MAID. 

Since publication of the above findings, 
more and more physicians are recommending 
MINUTE Mar Fresh-Frozen Orange Juice in 
place of home-squeezed orange juice where 
optimum year-around intake of natural Vita- 
min C is indicated. 

And now comes more evidence in favor of 
MINUTE MAID... 


New Assays Reaflirm Dietary Advantages of Minute Maid 


Fresh-Frozen Orange Juice on a Cost Basis 


The Journal of the American Dietetic Asso- 
ciation, November, 1952, (3) carries a second 
report comparing MINUTE MAID Fresh-Frozen 
Orange Juice and home-squeezed juice of the 
same type oranges. 

In this latest study, each sample was ana- 
lyzed separately. The analyses showed that 
MINUTE MAID Fresh-Frozen Orange Juice was 
equal to, or superior to, the home-squeezed 
juice in all of the components listed below: 


TABLE 
Mean Values in Samples Tested 











MINUTE MAID HOME- 
eee ss FRESH-FROZEN | SQUEEZED 
COMPONENT UNITS ORANGE ORANGE 
| JUICE JUICE 
Betaine r./100 ml 49 46 
Biotin 100 ml 0.26 0.26 
Choline 100 ml. 12 12 
Cobalt 100 ml. 74 67 
Folic acid 100 ml 2.2 2.2 
Iodine meg./100 ml 0.24 0.21 
Manganese meg 100 ml. 33 18 
Nitrogen 
Total mg./100 ml. 104 79 
Amino mg 100 ml 22 22 
Volatile mg./100 ml. 8 9 
Non-volatile | mg./100 ml. 96 72 
Pantothenic 
acid meg./100 ml. 146 145 
Para-amino- 
benzoic acid | meg./100 m1 4 4 
Phosphorus mg./100 ml 19 18 
Potassium mg./100 ml 380 290 
Riboflavin meg./100 ml 18 17 
Tocopherols mg 100 ml 107 104 
Vitamin A meg. /100 ml 19 16 
Thiamine meg./100 ml 87 83 
Vitamin Bio meg 100 ml 0.0022 0.0012 




















Although the results are again susceptible 
to variation according to crop and year, 
Fresh-Frozen MINUTE MAID was equal to the 
home-squeezed juice in the samples tested for 
the largest number of components listed; and 
in the mean values for iodine, manganese, 
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potassium, Vitamin A (4) and Vitamin Byo, 
MINUTE MAID showed appreciably higher 
values. : 

SUMMARY 

These new findings help enlarge professional 
knowledge of the nutrient constituents of 
orange juice in general and add fresh evidence 
that, on a cost basis, MINUTE MAID Fresh- 
Frozen Orange Juice has significant dietary 
advantages. Penny for penny, MINUTE MAID 
offers not only more Vitamin C, but also more 
of all the other vitamins and minerals listed 
than home-squeezed orange juice. 

Taken in conjunction with the previously 
published findings, this should confirm the 
choice of physicians who recommend MINUTE 
MAID in place of home-squeezed orange juice. 
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can Dietetic Association, October, 1951. 
(2) Joslin, C. L., and Bradley, J. E., Journal of 
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(3) Rakieten, M.L., et al., Journal of the Ameri- 
can Dietetic Association, November, 1952. 
(4) Assn. Official Agricultural Chemists: Meth- 
ods of Analysis, 7th ed. Washington: Assn. 
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In lipotropic therapy, LIPOTAINE, | 
ia synergistic combination of betaine, choline, 
| liver, and By in a pleasant tasting liquid, 

provides three important advantages 


EACH TABLESPOONFUL CONTAINS: 


DONEe: eset a Ges (3000 mg.) 3 Gm. 
GNOMES On eRe ene he es 210 mg. 
Liver Fraction TNF «....-.. 5 <6: 210 mg. 


Vitamin B,2 (USP Crystalline)... .12 meg. 


Therapeutic—1 tablespoonful 1 to 3 


% * 
times daily supplies 3 to 9 grams of lipo- Lipotaine 


tropic material. 
Maintenance — 1 teaspoonful 1 to 3 


times daily supplies 1 to 3 grams of lipo- BETAINE 
tropic material. CHOLINE 
Dosage to be taken with or after meals. LIVER FRACTION 1 


VITAMIN B12 








Also available in capsules 


EACH CAPSULE CONTAINS: 


BONIS iia sts seo kok es y 333 mg. 
SSRN ncaa ays Hiern s+ 35 mg.. 
Desiccated Liver N.F........... 35 mg. 





Vitamin B,2 (USP Crystalline).... 2 meg. 


Minimum Therapeutic — 3 capsules 
t.i.d. supplies 3 grams lipotropic material. 





Maintenance —1 to 3 capsules t.i.d. 


supplies 1 to 3 grams of lipotropic material. THE STUART COMPANY 


Dosage to be taken with or after meals. Pasadena 1, California 





SUPPLIED IN PINTS OR BOTTLES OF 100 CAPSULES + AVAILABLE AT ALL PHARMACIES 
*Morrison, Lester M., Am. Jour. Digestive Diseases, 19:12, Dec. (1952) 
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Pasadena 1, California 


This is the product for obesity 








control which provides all 5 important 


factors in one small capsule 


Stuart 
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*XTRO-AMPHETAMINE suLPHATE 

PHENOBARBITAL 

% GR. PER CAPSULE : 

Ng: May be habit forming) 

Viz METHYLCELLULOSE 
TAMINS AND MINERALS 


(Warnj 





Low in cost to patients 
(approximately 4¢ per capsule) 


Bottles of 100 capsules 
Available at all pharmacies 

















I 5 mg. Dextro-Amphet- 


amine Sulphate 
to inhibit appetite 


1, gy. Phenobarbital 
to offset nervous 
stimulation 


200 mg. Methy]l- 
cellulose to provide 
needed bulk 


9 Vitamins* 


to provide protective 
amounts of important 
nutrients 


8 Minerals* 


*Vitamins: A, 1700 USP units; D, 170 USP 
units; C, 25 mg.; Bi, 1 mg.; Be, 1 mg.; Nia- 
cin Amide, 10 mg.; Bg, 0.15 mg.; Bi2, 1 mcg; 
Calcium Pantothenate, 1.5 mg. Minerals: 
Calcium, 40 mg.; Phosphorus, 30 mg.; Iron, 
3 mg.; Copper, 0.25 mg.; Iodine, 0.05 mg,; 
Cobalt, 0.167 mg.; Manganese, 0.33 mg,; 
Zinc, 0.1 mg. 
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Each gram contains: 


Cortisone Acetate. .... 15 meg. 
Neomycin Sulfate... . . 5 meg. 


(equivalent to 3.5 mg. neomycin base) 


Available in | drachm tubes with 


applicator tip 


The Upjohn Company, Kalamazoo, Michigan 
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cortisone 

for inflammation, 
neomycin 

for infection: 
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The inevitable restrictions of advancing years, the reduced activity and a lowered intake of 
bulk-producing foods all contribute to the high incidence of constipation in older persons. 





CONSTIPATION IN THE AGED 


Constipation is almost a universal complaint of geriatric patients 


Frequently, too, the protracted use of cathar- 
tics has left the colon in an atonic state and 
it is no longer capable of effecting a normal 
evacuation. 

Metamucil has long been recommended for 
the treatment of constipation in the elderly. 
A highly refined vegetable product which is 
free from irritants, Metamucil effects a natu- 
ral mechanical stimulus in the colon which 
helps the dysfunctioning muscles to regain 


and maintain their normal tone. 


Metamucil may be safely prescribed fo 
prolonged use without fear of dependence, 
intestinal irritations or allergic reactions. 

Metamucil® is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50% 
as a dispersing agent. It is accepted by the 
Council on Pharmacy and Chemistry of the 


American Medical Association. 
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a suitable choice for 
lipotropic therapy in 


CIRRHOSIS « CORONARY DISEASE 
ATHEROSCLEROSIS ¢ DIABETES 


Gratifying clinical improvement reported with the 
use of lipotropics in cirrhosis, coronary disease, 
atherosclerosis and diabetes has resulted in wide- | 


spread adoption of this therapy. [ 
The choice of the lipotropic used is critical to the N 
patient’s response and the success of this manage- 


ment. Gericaps offers a high potency lipotropic for- | 


mula plus extra factors to assure optimal results. 


Each Capsule Supplies: 


citrate. Superior potency of the ¢rze lipotropic factors. 





RUTIN 20 mg. and VITAMIN C 12.5 mg. To help 


prevent or improve capillary fragility and/or per- 
meability. ® 


VITAMIN A 1000 units and B-COMPLEX 7.25 mg. | 
To aid in compensating for deficiencies in a fat and 


cholesterol restricted diet. | 
Supplied in bottles of 100 


Ft, 


CHOLINE & INOSITOL synergistically equivalent : 
to aproximately 1 Gm. of choline dihydrogen y 4 






































































































































































































































































































































Once the damage is done 
High-potency lipotropic therapy is important 


When prolonged dietary indiscretion results in liver damage and 
related disturbances, high-potency lipotropic therapy is indicated. 
WYCHOL furnishes this. 


Palatability unusual in a preparation of this type simplifies the ~ 
problem of keeping patients on WYCHOL therapy. Philadelphia 2, Pa. 


syrup / WYCHOL 


CHOLINE AND INOSITOL 
Bottles of 1 pint. 


Also available: Capsules VWWYCHOL, for supplementary therapy. 
22A 








safe analgesia... 


C) 


e Provides full codeine 
effect with small, safe 
e ” codeine dosage — by 
th ‘Rob synergistic combina- 
WI << tion with the potent, 


non - narcotic Phenaphen 


vz) GR. OR VY GR. formula*. 

A complete analgesic 
for control of pain, and of 
the patient’s emotional re- 
action to pain. 


Three forms: 

PHENAPHEN 
—the basic non-narcotic prep- 
aration 

(brown and white capsules) 
PHENAPHEN WITH CODEINE 
PHOSPHATE % GR. 
—PHENAPHEN No, 2 

(yellow and black capsules) 
PHENAPHEN WITH CODEINE 
PHOSPHATE 12 GR. 
—PHENAPHEN No. 3 

(green and black capsules) 
A. H. ROBINS CO., INC. 


Ethical Pharmaceuticals of Merit 
since 1878 


RICHMOND 20, VIRGINIA 





*Each Phenaphen Capsule con- 
tains aspirin (2/2 gr.) 162 mg., 
phenacetin (3 gr.) 194 mg., 
hyoscyamine sulfate 0.031 
mg., and phenobarbi- 
tal (Y% gr.) 16.2 mg. 











Meat and its applicability in the 
Dietary Management of Atherosclerosis 


Contrary to the former belief that serum cholesterol levels are primarily 
related to ingested animal fat and consequently to dietary cholesterol, it now 
appears that the total amount of fat in the diet, not its source or cholesterol con- 
tent, is a more important factor in determining the blood cholesterol concentra- 
tion.!.?4.4 Clinical observation has shown that ingestion of vegetable fat—which 
contains no cholesterol—will, like fats of animal origin, raise the serum choles- 
terol level.* ® 


Recent basic research on the influence of fats and cholesterol on human health 
has done much to further progress in the fight against atherosclerosis. It will 
serve well in dispelling the mistaken fear that reasonable amounts of foods of 
animal origin predispose the individual to this vascular disease.’ As a matter of 
fact, a dietary inadequate in essential nutrients but providing too many calories 
and too much fat from amy source may well be an important factor underlying 
the deposition of fat and cholesterol in the arteries and liver. 


Cumulative evidence indicates that lowered blood levels of cholesterol may 
be effected by restricting the total fat intake.! Except in instances of refractory 
hypercholesteremia, in which a daily fat intake as low as 10 Gm. may not reduce 
cholesterol levels to normal, diets containing 20 to 30 Gm. of fat, or even more, 
often produce low cholesterol blood levels. In the clinical application of this 
principle, various palatable, low fat diets which supply three servings of meat 
daily (containing 18 Gm. of fat) have recently been suggested for the dietary 
management of arteriosclerosis and for enlisting the cooperation of patients.! 
The meat servings were chosen from a large variety of cuts and kinds of meat 
(fat trimmed off, as lean as possible). Meat adds to the eating appeal of the fat- 
restricted diet and contributes important amounts of biologically complete pro- 
tein, the B group of vitamins including By», and food iron—all of which are im- 
portant for a good state of nutrition in the atherosclerotic patient. 


1. Hildreth, E.A.; Hildreth, D.M., and Mellin- 4. Gubner, R., and Ungerleider, H.E.: Arterio- 
koff, S.M.: Principles of a Low Fat Diet, sclerosis, a Statement of the Problem, Am. J. 
Circulation 4:899 (Dec.) 1951. Med. 6:60, 1949. 

5. Hildreth, E.A.; Mellinkoff, S.M.; Blair,G.W., 
and Hildreth, D.M.: The Effect of Vegetable 
Fat Ingestion on Human Serum Cholesterol 


2. Bloch, K.: The Intermediary Metabolism of 
Cholesterol, Circulation 1:214 (Feb.) 1950. 


3. Keys, A.; Mickelson, O.; Miller, E.V.O., and Concentration, Circulation 3:641 (May) 1951. 
Chapman, L.B.: The Relation in Man Be- 6. King, C.G.: Trends in the Science of Food 
tween Cholesterol Levels in the Diet and in and Its Relation to Life and Health, Nutri- 
the Blood, Science 112:79, 1950. tion Rev. 10:1 (Jan.) 1952. 
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In the form of AMINODROX, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
send for of aminophylline. 
This is possible with AMINODROX because gastric 
disturbance is avoided, 
and sample Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of AMINODROX, 


detailed literature 


THE S.E. MASSENGILL CO. 


BRISTOL, TENNESSEE 














LIPOTROPIC FORECAST 











improved 
outlook in 
cirrhosis of 


the liver 


LIPOTROPICS produce reversal 
of fatty infiltration of the liver as 
shown by human biopsy studies.! 
Regardless of diet or other therapy, 
LIPOTROPICS “...seem to exert a 
beneficial therapeutic effect” in mild 
cirrhosis of the liver.2 


LAKESIDE LIPOTROPICS ... 


Three forms for optimal dosage and 
individualized therapy. 

Massive dosage, palatable, sugar-free 
vehicle 


LIPOLIQUID 


Each tablespoonful (15 cc.) contains: 
Choline* (equivalent to 9.15 Gm. 

of choline dihydrogen citrate) 3.75 Gm. 
Vitamin B,, U.S.P...... 4.20 mcg. 
J Gees Sie ere 75.00 mg. 
*As tricholine citrate. 


Dosage: 1 to 2 tablespoonfuls daily. 


High dosage capsule 


LIPOCAPS® 

Each orange capsule contains: 

Choline bitartrate........ 450 mg. 
dl-Methionine.......... 150 mg. 
ee Cer er a 100 mg. 


Dosage: 1 capsule three times daily. 


For moderate dosage 
and supplementation 


LIPOTROPIC 
CAPSULES (taxesipe) 


Each pink capsule contains: 

Choline dihydrogen citrate . . 200 mg. 
di-Methionine.......... 100 mg. 
| ere eee ae ee 100 mg. 
Dosage: 1 or 2 capsules three times 
daily. 


— 1. Cayer, D., and Cornatzer, W.: Gastroenterology 20:385, 1952. 
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2. Gyérgy, P.: Am. J. Digest. Dis. 19:392, 1952. 
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Etiology and Treatment 
of Atherosclerosis 


Julius Pomeranze, M.D. 


MPROVED LIFE EXPECTANCY charts are of little interest to approximately 
150,000 Americans who each year die of coronary artery disease. The 
young man predisposed to atherosclerosis, his family who look to him 

for love and support, and industry which trains him for specialized jobs find 
small comfort in statistics. Life expectancy is increased as a result of impres- 
sive strides in all branches of medicine except degenerative diseases. These 
degenerative diseases will take as heavy a toll of us as of our grandparents. 

An inherent susceptibility of the human species to atherosclerosis is 
indicated by its inception in childhood and its almost invariable presence 
after adolescence. It is largely a human disease but occurs in many species of 
animals under varying conditions. Relative physical activity appears to play 
a role in species selection. Less active animals produce more atherosclerosis. 
In the human species, the preponderantly muscular individual is more likely 
to develop coronary atherosclerosis when proper muscular activity is 
neglected.’ Geography, race, social customs and diet have all been considered 
to influence the incidence of atherosclerosis. 

Present difficulties reside in the divergent concepts of the pathogenicity 
and etiologic backgrounds of atherosclerosis, and the lack of differentiation 
between it and the aging process. All living things age physiologically as 
the enzyme systems of specific cells and organs become less effective and the 
homeostatic abilities of the body are impaired. These aging changes are as 
inevitable as growth. Physiologic aging, however, must be differentiated 
from the pathology of degeneration which is not inevitable and has little 
to do with age and growth. 


JULIUS POMERANZE, a 1936 graduate of the University of Edinburgh, is on the staff of 
New York Medical College and Flower-Fifth Avenue Hospital, as well as several other 
hospitals in New York City. 
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PATHOGENESIS 


Piss ARY NECROsIs and calcification of the media with extension into the 
adventitia and intima are the arterial manifestations of the aging change. 
These aging changes are related to the intensity of elastic tissue changes, 
are not distinctive of blood vessels and are similar in arteries to those aging 
changes which occur in all body tissues. They are probably dependent on the 
behavior of aging colloids and have to do with loss of water.’ 

Atherosclerosis is a degenerative disease of the intimal coat characterized 
by fibrous changes and increasing accumulations of lipids in localized areas. 
It is a focal pathologic change, a disease process which may be superimposed 
on the arteriosclerosis of aging or be present even in infancy. Elderly indi- 
viduals may have rigid arteries with little atheromata, while the soft elastic 
arteries of the child may harbor early atherosclerotic fatty flecks. X-ray 
evidence of calcification of the vessels of the extremities give no indication 
of the intimal adequacy of the coronary vessels. Clinically, the end result 
of atherosclerosis is rupture or occlusion of an end artery. Medial calcifi- 
cation does not narrow the lumen of a vessel. 

There is no unanimity of opinion as to the sequence of events in the 
development of atheroma. Deposits of fatty material in the ground.substance 
of the intima are presumed by some to be the initial lesion. Other investi- 
gators believe the early lesion to be a fibrous change and regard lipid 
infiltration as a secondary phenomenon. Fibrous change is static and not 
reversible. Lipid deposition is a dynamic process which may progress or 
resorb. It is probable that either lipid infiltration or intimal fibrosis may be the 
initial lesion dependent upon the combination of non-specific etiologic factors 
involved. Either as initial lesions or as deposits secondary to initial fibrosis, 
the presence of lipids in the lesion is a determinant of the clinical manifes- 
tations of the disease. The obstructive disaster is to a large extent mediated 
by the degree of lipid infiltration. Interference with the blood supply to a vital 
organ is the first clinical sign of the disease although the atherogenic process 
may be well advanced. An intact myocardium may be present in this 
advanced stage of coronary atheroma until sudden closure occurs. The diag- 
nosis of its presence and its corrective treatment is therefore not academic. 


RELATION TO SERUM LIPID ABNORMALITIES 


pa ESTABLISHED statistical relationship ‘between the quantitative degree 
of serum lipid abnormalities, as measured by many devices, and athero- 
sclerosis resulted in a simple cause and effect hypothesis. Forty years ago, 
Antschknow® suggested that atherosclerosis followed disturbances of choles- 
terol metabolism. Subsequent investigations have enlarged this hypothesis 
to include all lipid abnormalities. The presence of a high concentration of 
cholesterol in addition to phospholipid, neutral fat and cerebrosides in the 
atheromatous plaque supports the concept that direct infiltration of the 
arterial intima by lipids carried in the blood is the immediate source of the 
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lipid deposits. As a result of aging and independently of any obvious disease 
process there is an increase of total lipid, total cholesterol and total phospho- 
lipid in the aorta. In addition, these increase with the severity of the athero- 
sclerosis. Lecithin and neutral fat increase only as a result of the disease 
process." 

Present indications are that lipid metabolism and serum lipids play an 
important but not exclusive etiologic role. Mechanical factors including the 
physical state of the intimal wall and the degree of arterial tension are impor- 
tant. Blood pressure predetermines the location of atherosclerosis. In coarcta- 
tion of the aorta atherosclerosis develops more rapidly in the high pressure 
region even though the same chemically composed blood flows through both 
areas. Atheromata of the lesser circulation appears only in the presence of 
pulmonary hypertension. Permeability of the vessel wall is poorly understood 
but it is influenced by calcium, ascorbic acid, flavinoids and thyroid in addi- 
tion to other factors. 

Transudation of lipids into the arterial intima and their removal by 
mechanisms, enzymatic or otherwise, is a dynamic process in the homeostatic 
equilibrium of the organism. When the additive effect of infiltration becomes 
greater than the removal mechanism, lipids enter the intima either as the 
initial lesion or into a lesion already present. Lipids are maintained in 
dynamic colloidal equilibrium in the blood stream. A disturbance of this 
biochemical interrelationship between arterial intima and blood stream 
causes intimal lipid infiltration. The break in dynamic equilibrium initiates 
and maintains the process which will be atheromatosis. 


ee disorders do not arise from a single cause and do not 
follow a simple pattern. Superimposition of a cumulative series of insults, 
deficiencies and excesses result in the atherosclerotic lesion. In no two 
individuals is the etiologic background necessarily identical and in no two 
individuals is the progressive course the same. Exacerbations and remissions 
undoubtedly follow in rapid successions as these insults, deficiencies and 
excesses disturb homeostasis, and the wisdom and strength of the organism 
restores it. There is, however, no real tendency towards self limitation or 
spontaneous cure. 

It appears that metabolic abnormalities especially those of lipid metabo- 
lism are of primary importance in the initiation and continuation of the 
process of atheromatosis. Hypercholesteremia alters the stability of serum 
colloids but it is not the only lipid factor to be considered. 

Atheromatosis disease is minimal in primary biliary cirrhosis and 
xanthomatous infiltration of the skin, in which conditions serum phos- 
pholipids maintain normal or higher than normal ratios to serum cholesterol 
levels.” This favorable phospholipid-cholesterol ratio has been demonstrated 
in a significant proportion of subjects who appear to have escaped athero- 
matosis. The phospholipid-cholesterol ratio of serum lipoprotein fractions 
has similarly been shown to be related to this pathologic aberration.® 
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Moreton’ related the gradual development of atherosclerosis to the recurrent 
alimentary chylomicronemia due to repeated ingestion of many fatty meals 
over a lifetime in predisposed individuals. Gofman* demonstrated that all 
major lipids in blood, including cholesterol, cholesterol esters, phospholipids, 
fatty acids and glyceryl esters are transported as giant lipoprotein molecules 
of several types. These classes of lipoproteins represent a sequence of mole- 
cules in a metabolic chain involved in the ultimate utilization of glyceryl 
esters and fatty acids. Some blocking mechanism possibly related to a heparin 
defect, is presumed to depress the utilization rate and leave greater than 
normal concentrations. Other biochemical departures may influence the 
colloidal stability of the serum. Abnormal serum and tissue proteins, changes 
in serum electrolytes and non-electrolytes and in pH may easily alter the 
precise equilibrium. 


: Ipip abnormalities are expressed quantitatively and usually as greater 
than normal amounts in the blood stream. The abnormality may be defined 
as hypercholesteremia, abnormal phospholipid /cholesterol ratio, poor lipid 
tolerance, abnormal chylomicron /lipomicron ratio, or excessive amounts of a 
particular size of Gofman molecule, depending on the investigative modality 
available. All of these abnormalities and others have been shown to have a 
statistically significant relationship to atherosclerosis. Unfortunately no one 
procedure can establish a definite enough relationship to state that an 
abnormality present either predicts the tendency to or determines the diag- 
nosis of atherosclerosis. No complete explanation of the pathogenicity of 
atherosclerosis is yet available. 

Whatever the type of quantitative lipid abnormality which is measured, 
it is least marked in the blood of children and young adults. It increases 
progressively with age in both sexes, most marked in the male. This sex 
differential in longevity is a characteristic of all animal species and becomes 
obscured with the decline of sexual activity. The hormonal implications are 
obvious. Not all individuals or racial groups demonstrate the age progres- 
sion, These quantitative lipid abnormalities are commonly associated with 
certain metabolic disorders such as diabetes mellitus, hypothyroidism, 
nephrosis and familial xanthomatosis, in which the incidence of atheroma- 
tosis is increased. This quantitative lipid abnormality may be presumed 
to be a failure of those hody processes which catabolize the lipid elements 
measured in excess. It is a failure of a mechanism, a metabolic block, that 
may be a failure of a particular or multiple enzyme systems associated with 
the catabolic mechanism of the particle lipid fraction. Available evidence 
points to the liver as the probable site of failure of the enzyme systems. 
Cholesterol is synthesized, excreted and catabolized in and through the liver.” 
Phospholipids are formed in the liver."? Any serum lipid, protein or lipopro- 
tein abnormality is probably mediated through a liver function and_ its 
presence represents liver dysfunction. This metabolic block associated with a 


deranged catabolism /anabolism ratio of the lipid elements causes a quanti- 
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tative serum elevation. The role of the liver in this, though not clearly 
defined, appears certain. This relationship of a metabolic derangement of 
liver function, quantitatively abnormal serum lipids and an increased inci- 
dence of atherosclerosis is an oversimplification of an involved and as yet 
poorly defined process. It should, however, serve to emphasize the role of 
properly balanced nutrition as a most important environmental factor in 
maintaining health. There is much inferential evidence of this in the associ- 
ated increase of atheromata in those diseases demonstrating an increased 
incidence of liver dysfunction. Obesity and diabetes mellitus notoriously 
exemplify this relationship."' 


OBESITY 


RELATIONSHIP between atherosclerosis and obesity has been demon- 
strated statistically and has been observed by all of us in our daily routine. 
Overnutrition is significantly related to all metabolic disorders associated 
with atheromatosis. Conversely, during period of semi-starvation, deaths 
due to vascular disease in the undernourished populace decline. It is also 
true that a diet brought to an extreme point of attenuation is dangerous. 
Rapid depletion is undoubtedly as undesirable metabolically as rapid reple- 
tion. An overabundance of clinical and biochemical evidence relates excessive 
calorie intake (as expressed in obesity) with atherosclerosis. During 1913 
and 1914 Meyer and his associates'* conducted an investigation on the effect 
of fasting and the influence of nutritional components on cholesterol syn- 
thesis in different species under various environmental conditions. In most 
species, inanition caused a decrease in serum cholesterol levels which 
returned to previous levels when increased nutritional components were 
added. Overnutrition, simply as a caloric excess, resulted in increased tissue 
and serum cholesterol levels. In 1952 Tomkins et al’*, using isotope technique 
demonstrated that fasting reduced the rate of incorporation of acetate into 
cholesterol, the reduction becoming more marked as the period of inanition 
continued. Mere chronic caloric restriction decreased the rate of cholesterol 
synthesis from acetate. The capacity of liver slices for cholesterol synthesis 
returns to normal values when carbohydrate, protein or fat alone is admin- 
istered to previously fasting animals. All three dietary constituents appear 
equivalent calorie for calorie in their ability to stimulate cholesterol syn- 
thesis. Meyer et al'' recently demonstrated higher serum cholesterol levels 
and an increased rate of incorporation of Tabelled acetate into cholesterol in 
the hereditary obesity-diabetes syndrome in mice. We” recently caused a 
precipitous fall of serum lipid values in human subjects subsisting on 
extremely low fat diets. Weakness, substernal tightness and other symptoms 
suggestive of a deficiency state were complained of by most of this experi- 
mental group. 

Keys'® evaluated the incidence of atherosclerosis and serum cholesterol 
levels in different age groups in countries where the daily fat consumption 
varies considerably. In the United States and Great Britain, the daily intake 
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of fat is 20 per cent higher than in Italy and Spain. In the former countries 
serum cholesterol levels increase with advancing years. In the latter countries, 
serum cholesterol levels rise until age 30 and then appear to be maintained 
at these levels. The incidence of atherosclerosis is described as less in these 
low fat intake countries. In a large group of individuals in the New York 
area, we observed a progressive rise in serum cholesterol, phospholipid and 
total cholesterol levels until the sixth decade.'” The phospholipid-cholesterol 
ratios tended toward what are considered unfavorable figures. After age 70 
there appeared to be a reversal of this process. Serum lipid fractionations 
were done recently in a group of subjects over 80 years of age.'* All showed 
lipid levels and ratios unfavorable for atherogenesis. All have survived well 
beyond present life expectancy. It is possible that their metabolic structure 
included one with a better than average lipid-handling mechanism. They 
may be endowed with a lipid regulatory metabolic structure able to manage 
the synthesis, excretion and catabolism of cholesterol before it finds itself a 
foreign body in the arterial intima. 


OTHER ETIOLOGIC FACTORS 


ee is not a senile progression, irreversible and unprevent- 
able. It is a degenerative disease process influenced in its incidence, its 
severity, its complications, its progression and its prevention by many factors. 
It is the result of many nonspecific etiologic agents which may or may not 
be interrelated. These agents may be physical, biochemical, emotional or 
nutritional, the correction of any or all of which may have therapeutic 
implications. Physical factors include altered arterial pressure, intimal 
damage, capillary fragility or geographic location. Constitutional agents 
include those of heredity which may endow one with a poor arterial wall or 
an inadequate lipid metabolic capacity. Atheromatosis has been experiment- 
ally induced by increased vascular tension, intimal damage, high cholesterol 
feeding, high cholesterol feeding plus thiouracil, and by parenteral epi- 
nephrine and thyroxine. It has been produced with diets deficient in pyridoxine 
and diets deficient in choline.’* Vitamin E has been shown related to its 
genesis and prevention in the experimental animal.’ These facts emphasize 
the multiple nonspecific nature of the degenerative process, since it can be 
produced and prevented experimentally by so many diverse agents or com- 
binations of such. They also emphasize the-relationship between atherosclero- 
sis, lipid abnormalities, nutritional factors and liver dysfunction. Nutritional 
deficiencies cause liver abnormalities which are reflected in serum lipid 
changes which are related to atherogenesis. The nutritional factors as 
manifested by deficiencies are probably the most important of all the known 
nonspecific agents. 

Since atheromatosis of a certain intensity probably constitutes changes 
which are beyond repair, proper and definitive therapy must be initiated 
early while reversability or arrest is still possible. Clinical evidence of the 
degeneration is often lacking until severe damage results in a vital organ. 
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Progress in the management of these processes depends upon furthering our 
understanding of the sequence of events following the initial intimal injury, 
whatever it may be. Chronicity of pathology must be matched by chronicity 
of therapy. Since its usefulness is largely in preventive practice, treatment 
should be instituted early during the formative and preclinical stages of the 
disease. We must not be blinded by failure of short term therapy. Long range 
treatment is required in a degenerative disease that appears spontaneously 
and requires specific conditions for its. regression. Pecause of the lack of 
agreement among the many workers in the field, one must attempt, before 
considering any therapeutic approach, to examine divergent thoughts and to 
assemble them in some broad frame of reference. 


7 NCRITICAL clinical evaluation of the results of involved biochemical and 
physicochemical techniques lead to the inerimination of dietary fats as the 
prime etiologic agent, and to the use of low fat diets. Our present knowledge 
of cholesterol anabolism from acetate negates the value of rigid dietary 
cholesterol and fat restriction. Carbohydrates and even proteins are readily 
converted to body fat, from which cholesterol is formed as easily as from 
dietary fat. In addition, both cholesterol and fats have important functions 
in the body. Fats are solvents for the fat-soluble vitamins. Experimental 
animals have shown greater growth, increased work capacity and greater 
protein-sparing action when receiving high fat intake. Certain fatty acids 
have been proven essential in animals. Deficiencies in fat soluble vitamins 
result from low fat diets, as demonstrated by vitamin E tolerance deter- 
minations.*”” In evaluating the reasons offered for and against rigid fat 
restriction in the diet, one can only feel that the objections are unrealistic. 
Moderation in fat and calorie intake will obviate any unnecessary burden 
on an organism with a weak fat metabolic function while preventing any 
damage which may result from deficiency syndromes. It can only be true in 
atherosclerosis, as in all conditions, that true therapeutic values lie in 
nutritively balanced eucalorism. 

Despite the nonspecificity of etiology, the difficulty of predetermining 
those disposed to degenerative diseases and the uncertainty of assessment of 
applied therapy, one may postulate a prophylactic therapeutic regimen which 
should have statistically significant results over a long period of observation. 
The old and the infirm will not suddenly straighten their backs and run 
erect. But a therapeutic approach properly understood, carefully considered 
and sensibly observed without the zealot’s overenthusiasm, will give happier, 
longer and more profitable lives to those predisposed to the early degenera- 
tive changes which undermine their usefulness and shorten their existence. 

To utilize preventive therapy, one must be able to predetermine those 
requiring it. One may assume that any individual subjected to sustained, 
powerful and multiple nonspecific etiologic forces will produce the disease. 
There are, however, those whose tolerance for these etiologic factors is less 
and are therefore more predisposed to degeneration. 
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DETECTION OF PREDISPOSED INDIVIDUALS 


= FIRST EFFORT is an elucidation of the findings which may indicate 
that the investigated individual is predisposed to degenerative disease 
processes. A carefully evaluated family and past history will offer an indica- 
tion of such a predisposition. Heredity may involve a constitutional inade- 
quacy of metabolism, indicated by familial gout, obesity, diabetes mellitus, 
hypothyroidism, coronary artery disease and a host of other disorders 
associated with failure of metabolic processes. Hypertension may further 
accentuate susceptibility, especially during continued nervous and emotional 
tension. Much has been said of the somatotype susceptibility to disease and 
it may be true that a specific morphology, especially in relation to certain 
biochemical abnormalities, predisposes to degeneration.’ 

The social environment, economic status and ambitions are important in 
the degree of stress to which an individual will be exposed. Economic and 
environmental elements should be considered during routine evaluations. 
These findings should be utilized for directing future activities. Industry 
which carefully grooms talent for executive positions after intellectual 
consideration could with profit utilize these observations to determine a 
candidate's ability to withstand the stressful existence of the pre-executive 
stage. 

Males are more prone to develop coronary artery disease, especially 
before age 50. This sex differential is not present in metabolic disorders such 
as diabetes mellitus. The presence of any metabolic disorder either in an 
individual or his family strengthens this predisposition to degeneration. 
Biochemical determinations will afford further significant evidence. It is our 
thought that serum cholesterol and phospholipid determinations offer the 
cheapest, most available, reliable and useful biochemical studies. Given 
sufficient funds, time and investigative vigor, other and more involved 
procedures may be attempted. 

The annual physical examination should include a search for atherogen- 
icity, since those who are endowed by heredity with an inferior metabolic 
system require earlier and more intensive treatment. The concept of constant 
attention to prophylaxis and an anticipatory attitude demands treatment 
during the period of accumulation of degeneration when prevention and 
reversal is possible. It demands a point of view which takes cognizance of 
heredity, morphology, psychology, immunology and biochemistry. It recog- 
nizes the nonspecific nature of atherosclerosis and applies direct prophylactic 
though nonspecific therapy. With all of this as a guide, we may now formulate 
therapy according to individual needs; for the prevention and treatment of 
atherosclerosis demands that it be on an individual basis. 


THERAPEUTIC MEASURES 


oo AS social, economic and psychologic events aid in predetermining 
atherogenetic individuals, so these same considerations must be utilized in 

















ETIOLOGY AND TREATMENT OF ATHEROSCLEROSIS 307 


treatment. Psychotherapy, change of vocation or migration to more equable 
areas may be advised as part of therapy when these are feasible and will not 
occasion upheavals and further conflict. 

Occupations, associations and preferred activities may produce strains 
which quicken the pace of pathologic process. 

The incidence of the degenerative diseases has been demonstrated to be 
greater in smokers than in nonsmokers. Evidence is available that victims 
of the nicotine habit are more prone to atherosclerosis especially coronary 
artery disease.*! Labile, preatherogenetic individuals should be apprised of 
this and permitted to draw their own therapeutic conclusions. Even slight 
degrees of hypertension significantly accentuate the development of athero- 
sclerosis and should be altered. Abnormalities of any kind should be treated 
early and deficiencies searched for and corrected. 

Hypothyroidism is an etiologic force which should be vigorously altered. 
It may be necessary to restore estrogen deficiency. Cortisone therapy should 
be carefully considered in atherogenetic individuals. If therapy is extremely 
important, it may be well to add large amounts of vitamin C and riboflavin. 
Any deficiency should be countered with large amounts of the missing 
metabolic factor. 


s Is, however, in the application of our present knowledge of nutrition 
that the greatest aid in the prevention and treatment of degeneration can be 
accomplished. Many single nutritional components, such as choline and 
pyridoxine, have been shown to be concerned in the development of athero- 
sclerosis when absent from experimental diets. Vitamin E and ascorbic acid 
have been demonstrated as important elements in the disease. Riboflavin and 
ascorbic acid, as well as cholesterol, are involved in the stress phenomenon. 
The relationship between atherosclerosis, abnormal lipid metabolism, liver 
function and nutrition has been indicated. It is probable that the role of 
nutrition in the health of the aged is determined during earlier phases of 
life. Animal studies suggest that food may profoundly affect the quality of 
adult vitality and the time of development of degeneration. It has been 
demonstrated that brief and transient periods of specific vitamin deficiency 
in very young animals will induce widespread vascular lesions and hyper- 
tension in maturity even though a normal diet is subsequently restored. 

The use of rigid fat restriction as a therapeutic tool has been examined. 
Moderate fat restriction to the limit of individual tolerance is certainly 
indicated in those individuals in whom a faulty fat metabolism is presumed 
to be present. The ability of the individual to utilize fat and its need in that 
organism should determine the amount of dietary fat to be permitted. With 
moderation as the keynote, the proper diet will be a eucaloric one, permitting 
the body weight to return to within normal limits. It will contain sufficient 
protein and essential amino acids. Carbohydrate and fat will be enough to 
protect body stores of protein, provide essential dietary elements and present 
sufficient calories for the desired eucalorism. 
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3ut this balanced diet may not be nutritionally sufficient. There is little 
known of the vitamin requirements during increased metabolic demands 
associated with growth, disease and injury. Recommended dietary allow- 
ances apply only to presumably normal healthy individuals. The athero- 
sclerotic and preatherosclerotic can hardly be classified as such. Lipid abnor- 
malities, metabolic disorders and liver dysfunction indicate less than normal 
processes in the body. Minimum daily requirements in the normal are not a 
sound basis for therapy when a constitutional inadequacy exists. Individuals 
exposed to similar environmental stress vary in their response. Not all 
individuals exposed to multiple atherogenic stress during their lifetime suffer 
lipid abnormalities and/or intimal damage. Those who acquire abnormalities 
undoubtedly require a greater intake of nutritional supplement or a supple- 
ment which is in a more available form. To overcome enzymatic blocks, 
enormous amounts of their precursors are required. Until we are able to 
add these coenzymes directly to the system, large amounts of their vitamin 
precursors must be supplied. 

Nutritional supplements must include vitamins especially of the B complex 
group, the lipotropic agents choline, methionine, inositol and vitamin Bw. 
Liver fraction is an important supplement for the as yet unisolated but 
important factors. Labecki** has shown the favorable effect of a complete 
lipotropic mixture, Methischol, for the disturbed chylomicron-lipomicron 
ratio in coronary artery disease. We have demonstrated its value together 
with B complex for the liver dysfunction of diabetes mellitus.** Morrison has 
evaluated statistically the favorable effect of diet and lipotropic agents on 
mortality rates in the postcoronary artery disease states.** He has also demon- 
strated the effect of Methischol on restoring serum cholesterol-phospholipid 
ratios in coronary artery disease to normal.* Unfortunately long term and 
well controlled statistical studies are lacking. We consider biochemical changes 
in the serum as additional indication for therapy, but not as good barometers 
of the results of therapy. These evaluations can only be measured in decades 
of observation. Such observations are sorely needed. 

Nutrition is more than diet. It includes as well as ingestion, the digestion, 
absorption, transportation and utilization of foodstuffs. There may, therefore, 
he indications for the addition of digestive factors, or the removal of elements 
interfering with these digestive factors. Dilute hydrochloric acid, choleretic 
agents or digestive enzymes may play important roles in nutrition. 


, all else individualization of observation and of therapy is most 
important. Careful early evaluation and treatment of the individual will help 
make inroads against the ravages of degeneration. Health in old age is 
predicated upon health and balance in youth and maturity. 

It can be seen that the degenerative diseases such as atheromatosis with 
their multiple nonspecific etiologic factors require multiple therapeutic 
devices. This includes predetermination of susceptibility, the application of 
psychologic and socio-economic forces and the utilization of our full knowl- 
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edge of nutrition and nutritional supplementation. To overlook these clear 
indications for therapy because of a lack of a simple cause and effect relation- 
ship is to deprive the predestined man of his right to know and choose for 
himself a more productive and gratifying existence. For in the last analysis, 
the physician can only point out a direction. It is an individual choice as to 
the desirability of this pathway. 


SUMMARY 


Multiple nonspecific factors, including biochemical, physical, nutritional, 
hereditary and socio-economic, are agents in the etiology of athero- 
sclerosis. Of these, the nutritional factors are most important, best under- 
stood and most easily applied therapeutically. A more purposeful and 
individualistic search for atherogenetic trends and a constant early attempt 
at overcoming the etiologic factors in predestined individuals will increase 
longevity and add to the joy and usefulness of their prolonged existence. 
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Studies on the Processes of Aging 





4. PHYSIOLOGIC INFLUENCES ON PSYCHIC FUNCTIONING 
IN ELDERLY PEOPLE 


Albert J. Silverman, M.D., Ewald W. Busse, M.D., 
Robert H. Barnes, M.v., Laurence L. Frost, PH.D. 
and Margaret B. Thaler, pu.v. 


OR THE PAST two years a Denver research team has been studying the 
mental and emotional illnesses of older people from many different 
aspects. The routine examination on each person so studied has 
included : 
1. Complete physical and neurologic examinations. 
Medical and social histories. 
Psychiatric evaluation. 
A battery of psychological tests. 


tn «& Geo IND 


Electroencephalograms. 

). Critical flicker fusion frequency for light. 

7. Laboratory tests including urinalysis and blood studies — (NPN, 
serology, blood sugar, CBC, Hb). 


Lack of time prevents a complete correlation between the many physiologic 
studies done and psychic functioning. Since the electroencephalogram is a 
very good method of studying brain physiology, an analysis of the electro- 
encephalographic findings to date is presented here with an attempt to 
correlate these findings with psychic functioning. 

This report will include the findings in 140 people over the age of 60. 
l-ifty-six of these people were from the wards of the Colorado Psychopathic 
Hospital where they had been hospitalized due to senile or arteriosclerotic 
psychoses. These patients are designated as the “hospitalized senile group.” 

Only those senile patients who remained well enough integrated to apply 
themselves to the psychological tests were included in this study. Thus 
another group of senile and arteriosclerotic psychotics remained who were 
worse off psychologically and whose electroencephalograms were not analyzed 
for this presentation. 

ALBERT J. SILVERMAN, @ 1949 graduate of McGill University School of Medicine, is resi 
dent in psychiatry at Colorado Psychopathic Hospital, Denver. 
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Colorado, and director of the Electroencephalograph Laboratory. 
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in psychosomatic medicine and assistant director of electroencephalography at the 
University of Colorado. 

LAURENCE L. FROST dd MARGARET B. THALER received their Ph.D. degrees from the Uni 


versity of Denver in 1952, and both are instructors in medical psychology at the 
University of Colorado. 
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Male Age 65-Classification: Normal LVF 





Fic. 1. Typical normal electroencephalographic records in the older age group. 


The remaining &4 patients are called the “community group.” Most of 
these were obtained as volunteers from the medical and surgical services 
of the Colorado General Hospital and its out-patient department. A few were 
volunteers from the community at large. No patients were accepted for the 
community group if there were history or findings of cerebrovascular acci- 
dents, head injuries, epilepsy, senile or arteriosclerotic psychoses, or functional 


psychoses. 
METHOD 


ae DISCUSSION of how electroencephalographic records were classi- 
fied is omitted at this time. Routines of reading, classifying and inter rpretation 
as outlined by Gibbs’ and already established in our laboratory* have been 
followed. With one exception, records were classified in the same way as 
those of younger adults. 

Two normal records are shown in figure 1. The classical 8 to 12 per 
second rhythm, known as the alpha rhythm, in a 77 year old female is shown. 
An example of the normal low voltage fast record is also seen. Approxi- 


From the division of psychosomatic medicine, University of Colorado Medical Center, Denver, Colorado. 

Read at the regional meeting of the American College of Physicians, Denver, February 17, 1953. 

This investigation was supported by a_research grant from the National Institute of Mental Health of 
the National Institutes of Health, United States Public Health Service. 
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mately 15 per cent of all normal records are said to be low voltage fast, and 
this was found to be the case in the normal records in this project. 

As mentioned above, the average normal adult electroencephalogram 
usually consists of waves in the frequency range of 8 to 12 per second. Our 
work? and work of other investigators** has shown that these criteria of 
normality may no longer be applicable to the aged person. Some slower 
waves in the frequency range of 6 to 8 per second may be allowed, as long as 
the dominant rhythm remains 8 to 12 per second. Thus many records were 
considered normal which in younger adults would be classified as mildly 
disturbed. In the present study only those records were considered diffusely 
abnormal in which the frequency spectrum appeared to be actually shifted 
or was grossly widened. 

In spite of this generous allowance the following rather startling results 
were obtained. 

RESULTS 


OF i iiharern iene findings for the control group of 329 people 
consisting of normal adults ranging in age from 18 to 54 are presented in 
figure 2 for purposes of comparison. Note that about 86 per cent of these 
controls had normal brain waves, while 13.9 per cent showed diffuse disturb- 
ances. There were no focal findings. 

When these findings are contrasted with figure 3, showing findings in 
the group of 140 people over the age of 60, it is seen that 44 per cent of 
this group had normal tracings and almost 50 per cent revealed abnormalities. 
About 20 per cent were focal; 20 per cent had diffuse disturbances; and 15 
per cent were mixed, that is had both focal and diffuse abnormalities. When 
these figures are broken down further into the two groups of hospitalized 
senile and community patients (figure 4), over 50 per cent of the community 
group records were read as normal, as compared with only 30 per cent of 
the senile group. However, in comparing the two groups for the diffuse and 
mixed abnormality columns we find that these abnormalities are much more 
frequent in the senile group. 

Thus, in our series the electroencephalogram indicates that when elderly 
people are so disturbed clinically as to be placed in a psychiatric institution, 
only 30 per cent have normal electroencephalograms ; in the 70 per cent who 
reveal electroencephalographic disturbances, diffuse abnormalities tend to 
predominate. These findings correlate well with the fact that the organic 
changes seen in senile psychotics are indeed diffuse in nature. 

Another well known fact is that senile or arteriosclerotic psychoses are 
not wholly dependent upon brain pathology for their existence. The influence 
of emotional factors in the genesis and precipitation of these illnesses is now 
an accepted fact. Thus, although the senile group did indeed reveal more 
evidence of pathology, we cannot ignore the fact that 50 per cent of the 
community group showed electroencephalographic evidence of brain damage. 
In fact, pure focal disturbances were more common in this group than among 
senile patients. 





“~s 
N 
tis 


STUDIES ON THE PROCESSES OF AGING 





EEGS OF 329 CONTROL SUBJECTS Lor ey 


























AGES 18-54 
100, 861% ee 13.9% Ps mS 
90 | | 
80 50 
> | te 
| 
a | | 
= 50 30 
Beg | | 20.7% 
= | fo 20% 
30 | 20 15% 
20 io} 
10 | 
i l 
@) NORMAL FOCAL DIFFUSE MIXED (3) NORMAL FOCAL DIFFUSE MIXED 


COMPARISON OF E.EG% OF “SENILE "AND ‘COMMUNITY ” GROUPS 


Fic. 2. Electroencephalographic findings in 2 eee 
Mi SENILE - 56 PATIENTS 
























the control group of 329 normal adults rang- 60 
ing in age from 18 to 54. Only 13.9 per cent ° (2 COMMUNITY - 84 PATIENTS 
showed diffuse disturbances. 50 N =140 PATIENTS 

Fic. 3. Electroencephalographic findings in % 40 
a group of 140 subjects over age 60. Almost a 30.3% 28.6% 6s 
56 per cent showed abnormalities, consisting = 25 % : 
of focal, diffuse or mixed types. 20 

143% 14.29 

Fic. 4. Comparison of  electroencephalo- 10 714 
graphic findings between two groups of hos- [| 
pitalized senile and = community — groups. ~~ NORMAL FOCAL DIFFUSE. MIXED 
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It is important to note that these focal disturbances were not picked up 
clinically either before the electroencephalogram or after the existence of the 
focus had been shown and detailed neurologic studies done. It should be 
pointed out that the focal disturbances seen were not mere asymmetries, but 
in many instances severe foci, usually slow wave abnormalities which had to 
be classified as evidence of severe localized pathology, and which in younger 
people would be the occasion of serious and prolonged investigation into the 
possibility of the presence of an expanding intracranial lesion. (figure 5) 

An important fact uncovered was that over 90 per cent of the foci were 
temporal in origin, and of these 75 per cent were left temporal. This finding 
has elicited much comment. At the present time a study of the significance of 
these findings is being made with the hope that a contribution may be made 
to the knowledge of temporal lobe functioning. Certainly at this time one 
may only speculate as to the significance ef these temporal foci. The tem- 
poral lobe is notoriously susceptible to vascular lesions. Further investiga- 
tion might show that these temporal lobe changes are the first signs that 
a vascular disease process is present and will gradually spread to later involve 
the rest of the brain. In addition, to this we know that the tip of Ammon’s 
horn is often found to be degenerated in routine sectioning of the elderly 
brain. Follow-up necropsy studies will perhaps indicate eventually some 
correlation between these foci and possible pathology which the clinical 


examination cannot reveal. 
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FOCAL RECORDS 











VV Onn en enn AY 





& 


sian noncanonical Vata.’ pemmaen conn inane mak aman amad 


) 


+ aan eee, PON \prrrmmnmen OW AAS J mene meareticae nent te oA) 0 nal 

















mA AABN ANNAN arn pr panier peace te nA eR ONOAN ANOLON A pore Ame tN Gt Pon, 


nee a A A RNA rl ea oe a RetoarnNeanretaen) roanen pinnate poet Speaiee 








& 

e a eS FAs, fe 
&-—- 

e 








Male Age 7]- Classification: Focal $-2 
(Left Anterior and Mid-Temporal) 





PN a A NR NA A tN ty ARON ANA AANA SNE eNO 











f ¢ 

ean 

neo nme ete ee oe Oe 
F- 





oe ow pe nyt anand ntnremeennennll cayenne] 








~~ m ‘shinigami 


Female Age80-Classification: Focal $2 (Left Temporal) 

















Fic. 5. Electroencephalographic records showing focal disturbances seen in older individuals. 


Psychological test data were applied to the cases in the following way. 
The patients tested were divided into the above-noted electroencephalographic 
groupings of normal, focal, diffuse and mixed, and the following interesting 
results came to light. (table 1) 

The mean age was about 73 in each of the four groups. The two main 
divisions which are clearly indicated by the IQ results—the focal and normal 
group——-were about the same. The diffuse and mixed groups showed depres- 
sion of their IQ's. 

The normal and focal groups may be considered together. The only 
difference found psychologically in these two groups was that many of the 
focal patients seemed to be in a slightly better psychological state than did 
the normals. 

A marked psychological difference was observed between the first two 
and last two groups. The diffuse and mixed groups were markedly impaired 
in many areas. Their efficiency was low and in the majority of instances was 
at the defective level of functioning. Although even normal elders tend to 
be somewhat concrete (the diffuse and mixed groups were much more con- 
crete), learning was very difficult, ideas were few and far between, and there 
was much apparent distortion in the way these people applied their ideas. 

Hence, although their intelligence quotients per se were not very greatly 
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TABLE 1 





E.E.G.s Mean Age I.Q. Psychological Test Findings 


a. Efficiency lower than younger adults. 
100 b. Find it hard to learn new patterns. 
c. Have fewer new ideas—limited repertoire. 


NORMAL 


“NI 
Ww 
7 


a. Efficiency lower than younger adults. 
103 b. Some were able to learn new patterns—some were still highly 
flexible. 
c. Have fewer new ideas—limited repertoire. 


FOCAL 


“NI 
te 


a. Efficiency markedly lowered. 
DIFFUSE 74.5 go b. Very concrete—some could be taught to function in one limited 
way. 
c. Very few ideas—applied inappropriately, 
a. Efficiency markedly lowered. 


MIXED 73.0 90 b 


c. So very few ideas—less chance for error—enter into relationships less. 


. More concrete than D—new things next to impossible to learn. 





lowered, their efficiency and indeed their ability to use their intelligence in 
any meaningful way was markedly below that of the average. 

Thus in this series the existence of diffuse abnormalities in the electro- 
encephalogram seems to be associated with a definite measurable indication 
of deficiencies in the functioning of the individual as a psychosocial unit. 

local lesions (in this series, temporal lobe focal lesions) do not seem to 
he associated with psychological impairment in old people. In fact there is 
some evidence that the focal group appeared to function perhaps even a little 
better than did the normal group. However, when there was evidence of both 
severe diffuse and focal changes as was found in the mixed group, this seemed 
to be associated with the most profound evidence of psychological impairment. 

There could be a ready explanation for the finding that the diffuse and 
mixed groups did so poorly in psychological testing; namely, that senile 
patients were in the majority in these groups and this fact would tend to give 
the observed result. In defense of this anticipated and justified criticism it 
should be mentioned that there were no gross differences in the psychic 
functioning of the senile and community patients within each of these groups. 
In other words, if a patient had a severe diffuse slow wave disturbance he had 
an excellent chance of functioning much more poorly than if he had a normal 
clectroencephalogram, this is regardless of whether he happens to be a patient 
in the hospital or is being taken care of at home by his children. 

A final incidental point remains. All of the findings presented here were 
subjected to a statistical analysis and the data was found to be valid at the 
1 to 5 per cent level of confidence. 


SUMMARY AND CONCLUSIONS 


1. A group of 140 patients over the age of 60 were studied from many 
different aspects, the point of this paper being an analysis of the electro- 
encephalographic results and an attempted correlation with psychological 
test data. 
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2. The usual standards of electroencephalographic normality should 


be altered for older people. A small number of scattered slow waves may 
be allowed, providing the dominant rhythm remains in the usual 8 to 12 
per second range. 

3. An analysis of electroencephalographic records reveals that in 
spite of the allowance of many records as normal, which in younger 
people would be considered disturbed, our old age series still had many 
more abnormalities than a younger control group. This was particularly 
interesting in that our community group had a high incidence of pure 
focal temporal abnormalities which did not seem to affect their func- 
tioning. This finding was confirmed by psychological testing in which it 
was noted that this focal group functioned as well psychologically as did 
the normal EEG group. 

4. It would appear then that careful clinical judgment is needed in 
order to evaluate the significance of an electrical temporal focus in 
elderly people. The presence of a focus in patients over 60 years should 
not be taken alone as a definite suggestion of an expanding lesion. 

5. Fifty-six senile patients showed more electroencephalographic 
disturbances than did the community group; diffuse and mixed records 
appeared to predominate in the senile group. This also correlated well 
with psychological data which revealed the grossest deficiencies in 
psychic functioning in the diffuse and mixed groups. 

The problem of what makes a person a senile psychotic has by no 
means been answered. Electroencephalographic evidence of diffuse 
dysrhythmia of the brain does correlate with impaired psychic function- 
ing. But beyond this lies the largely unexplored area of why some people 
seem to get along in society even though they have localized electroen- 
cephalographic evidence of brain disturbance. 

The importance of psychosocial factors must not be underestimated, 
for even though brain damage may be irreversible, the contributing 
emotional factors might be avoided or alleviated with appropriate treat- 
ment in early life, and thus help to reduce the ever-increasing problem of 
mental illness in the aged. 
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Preoperative and Postoperative 
Care of the Elderly 


E. Lee Strohl, m.v. 


ESPITE ADVANCES in the field of surgery, there still lingers a tradi- 
tional reluctance on the part of physicians to refer old patients for 
surgery.’ 

When one is confronted with the problem of surgery in the elderly patient, 
a few fundamental concepts should be borne in mind. 

1. In 1850 the half million old people surviving then could be told they 
were too old for surgery, but the 12 and a half million old people of the 1950's 
refuse to be considered so carelessly. This group of elderly people is increas- 
ing in size, and will approach 23 million in 1970. 

2. The criteria for surgery in the elderly patient are: (a) Is surgery 
essential to save the patient’s life? (b) Will operation remove the physical 
disability, and rehabilitate the patient to his more or less normal status? (c) 
Will it effect a cure of a malignant disease ? 

3. Tissue healing occurs equally well at all ages. The elderly patient has 
the same ability to lay down fibrous tissue as has the young adult. 

4. On many occasions the patriarch of 80 can undergo surgery more 
satisfactorily than a much younger man, since chronologic age does not neces- 
sarily parallel the physiologic age. The family physician is helpful in evalu- 
ating these factors. A youthful appearance, evidence of recent physical and 
intellectual vigor, and the absence of chronic degenerative diseases, indicate 
a good risk patient for surgical treatment. 

5. In old patients the complications are higher, but they are not necessar'ly 
related to the condition at hand. 

The average life expectancy based on 1940 U. S. Census figures’ is 
helpful when one is confronted with a surgical problem in an elderly patient. 
The implications of this table should be discussed with the aged patient and 
his relatives when surgery is indicated. 


AVERAGE LIFE EXPBCTANCY 





Complete Life Complete Life 
Age Expectancy Age Expectancy 
60 15.9 yrs. 80 5.7 yrs. 
65 12.8 yrs. 85 4.3 yrs. 
70 10, yrs. 90 3.3 yrs. 
75 7.6 yrs. 95 2.6 yrs. 





EVERETT LEE STROHL ?s a 1931 graduate of the University of Illinois Medical School, 
where he is now clinical assoctate professor of surgery, He is attending surgeon at 
St. Luke’s Hospital, Chicago. 
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PSYCHOLOGICAL PREPARATION 


—_ is no field where seasoned clinical judgment, the art and science of 
medicine, are as important as in the management of a surgical problem in 
the elderly patient. Some elderly patients refuse to think of themselves as 
being old. 

The visit to an older patient should never be hurried and should be one 
of pleasure to him. Since older people live on memories, it is well to discuss 
events of long standing rather than current events. Most older patients fear 
any type of surgery, since their life span covers the period when the mortality 
rates were high for all types of surgery. Therefore, hospital personnel must 
be alerted to differences in care of the elderly patient, as well as the need for 
an optimistic outlook when caring for the patient. 

The results of preoperative tests and examinations should be discussed. 
These people, by virtue of their age, have become accustomed to suggesting 
to other persons what should be done. They are flattered to know that things 
are being done for them. 

Prolonged bed care and change in environment and habits are discour- 
aged. Feeling that most of his life lies behind him, the elderly patient has 
fewer worries than the active business man of younger years. They accept 
operation with more tranquillity and resignation, when in the proper frame 
of mind. 

EVALUATION OF CARDIOVASCULAR STATUS 
as PRINCIPAL cause of death in old age is heart disease. Cardiac disease 
and peripheral vessel accidents account for more than one-half of the deaths 
in patients past 70 years of age.” In choosing patients with cardiovascular 


disease for surgery, the following situations should be scrutinized with care: 

1. The degree and extent of cardiovascular damage. 

2. The degree of cardiac restoration possible by treatment. 

3. The prognosis with regard to life expectancy. 

Many times the cardiovascular handicaps cannot be improved before 
operation ; however, they must be evaluated, and the complications anticipated 
in the preoperative period. The clinical data which are helpful in estimating 
cardiac reserve far outweigh the information obtained from laboratory 
studies.” A good rule of thumb as to cardiac reserve is whether or not a 
patient can walk around the block, or climb a few stairs. 

The laboratory studies should not be minimized in selecting patients in 
this age group for surgery, however. It is our opinion that an electrocardio- 
gram and x-ray examination of the chest are important.® 

Thrombo-embolic phenomena are frequent postoperative complications. 
This is true in patients with anemia and a diminished circulating blood 
volume.” *°"'° Tt is useful to apply elastic stockings up to the knees as a 
preventive measure for all patients past 60 years of age. These stockings are 


‘Presented at the ninth annual clinical conference ef the Chicago Medical Society, March 4, 1953. 
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worn for three or four weeks. Although we do not perform bilateral femoral 
vein ligation, there is some merit to this procedure in extensive surgery of 
the pelvic and rectal regions. 


CONDITION OF RESPIRATORY SYSTEM 


pisusns in the respiratory system are common in the elderly patient. A 
varying degree of bronchitis, bronchiectasis and emphysema is an almost 
constant finding. The respiratory exchange is diminished, and in most patients 
a low-grade infection is present.’ Although degenerative changes cannot be 
altered, the infectious component should be cleared up. This is accomplished 
by a combination of antibiotic drugs, expectorants, postural drainage, and 
aerosol therapy.'* Recently, we have been using sodium iodide intravenously 
in the preoperative period. This drug decreases the tenacious quality of the 
secretions in the respiratory tree. The x-ray examination of the chest is 
essential. It may unearth a silent intrathoracic tumor or other latent path- 
ology. The postoperative respiratory complications can be prevented in most 
instances by a careful evaluation of the preoperative status. A Levine tube 
should be inserted into the stomach before surgery, remaining there during 
the operation, to reduce the hazard of silent aspiration of gastric contents. 


FLUID, CHEMICAL, ELECTROLYTE, AND NUTRITIONAL STUDIES 


Ts E AGED PATIENT has a tendency to dehydration. The decrease in appetite 
and frequent annoying trips to the bathroom are contributing factors to this 
deficiency. The eating habits of elderly people differ from those of younger 
people because of their inability to chew. Partial or full dentures, and absent 
teeth, have forced them to food habits which tend to produce fat.’ Adipose 
tissue increases with age although the body weight may not change. Fat, 
being a relatively inert tissue, contributes little to the circulating blood 
volume. Therefore, a lowered total blood volume per kilo of body weight is 
found in older patients, not because they are old, but because they have a 
larger amount of inactive tissue fat. The Evans blue test is used to determine 
this situation before operation. With slow frequent transfusions of whole 
blood, this deficiency should be corrected before operation." 

Chemistry studies of the non-protein-nitrogen, sugar, chlorides, sodium, 
potassium, carbon dioxide combining power and total plasma proteins with 
the albumin globulin ration, are important. Deficiencies in the electrolytes 
should be corrected before operation. ‘ 

Caution is needed in evaluating the degree of anemia and hypoprotein- 
emia. The patient must be properly hydrated before an accurate estimate 
can be made. These conditions should be corrected before surgery is contem- 
plated. For example, if it is known that a patient with high intestinal obstruc- 
tion has had nothing by mouth for two days, with a urinary output of 1,000 
cc., and vomitus of 1,000 cc. in that period of time, and assuming an 
insensible loss of 1,200 cc. daily, the total deficit of fluids is remarkable. 
These deficient fluids should be administered promptly; the electrolyte and 
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blood distribution of the fluids will depend upon the history, physical examin- 
ation, and the laboratory studies. 

The nutritional deficiencies created by poor dietary habits, loss of 
appetite, inadequate digestion or absorption, and cramped economic circum- 
stances, are seen rather often in the elderly patient. They result in a chronic 
anemia, hypoproteinemia, weight loss, and clinical or subclinical vitamin 
deficiencies. These abnormalities should be corrected by dietary measures, 
or by parenteral administration of whole blood, plasma, amino acids, and 
vitamins. If these deficient states are not corrected before operation, one may 
expect impairment of wound healing, more frequent infections, and other 
postoperative complications.” 


RENAL AND GENITOURINARY STUDIES 


= OLDER PATIENTS have an impairment of renal function from arterio- 
sclerosis or a chronic glomerulonephritis. A reliable test of kidney function 
is the concentration-dilution test. This test, together with the non-protein- 
nitrogen determination, usually gives satisfactory information of the func- 
tional capacity of the kidneys. Elevations of the non-protein-nitrogen and 
edema need corrective measures. Diet and the theophylline type of diuretics 
are helpful in reversing these changes. 

Mechanical urinary obstructions from strictures, contractures at the 
bladder neck, or prostatic hypertrophy, should be anticipated and corrected 
if possible. In the elderly male it is desirable to insert an indwelling bag 
type catheter before operation, leaving it in place for 48 to 72 hours post- 
operatively. 

PRESENCE OF LIVER DAMAGE 


The liver is an important organ and frequently is passed unnoticed in 
the preoperative period. Reliable function tests are available and should be 
used. The thymol turbidity, bromsulfalein test, albumin globulin ration, 
prothrombin time, and the urbilinogen test serve as a profile study of the 
function of the liver. No single test gives sufficient accurate information as 
to the state of function of the liver; results of two or three tests should be 
obtained."” 

The judicious administration of insulin to the non-diabetic patient with 
liver damage will increase the appetite and help store glycogen in the liver 
and muscles. Vitamin K may be indicated in selected patients with liver 
damage. 


HORMONAL CHANGES 


esi iceinn rather than hyperfunction of the endocrine glands is 
common. A generalized reduction in the overall activity of hormonal function 
is less disturbing than the change of function of one gland.’ With an 
alteration of function in one system of glands, such as in diabetes, hyperthy- 
roidism or adrenal dysfunction, corrective measures should be instituted in 
the preoperative period, 
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Estrogens and androgens have a place in the treatment of the elderly 
patient. Many times these drugs will increase muscular power and the feeling 
of well-being.”* 

Volatile anesthetic agents exert hepatotoxic effects of varying degrees. 
It has been shown that testosterone, given preoperatively, produces a net 
gain in protein for the body and a net gain in glycogen in the liver. 

The role of ACTH and cortisone in the management of older patients 
has recently been emphasized by Thorn." 


CHOICE OF ANESTHESIA 


, a ANESTHETIC AGENT and the method of administration must be 
individualized. The elderly patient will not cooperate when given an anesthetic 
he fears. For this reason, the choice of anesthesia should be discussed with 
these people. 

We prefer a regional block with procaine, supplemented by inhalation 
anesthesia. This choice is made because there is less damage to the already 
altered physiology. Local and regional techniques produce less disturbance 
of total body physiology than other methods. We have avoided spinal 
anesthesia in the elderly patient, due to the lability of their blood pressures 
and the danger of precipitating coronary occlusion. 

Whatever anesthetic agent or method is chosen, adequate oxygenation 
must be provided at all times. A high alveolar oxygen concentration can be 
maintained by the mask method during local and regional anesthesia. 

Preoperative medication must be used sparingly. Excessive depression of 
respirations and circulation may carry over into the postoperative period, 
lasting as long as 18 hours, when large doses of narcotics are administered. 


POSTOPERATIVE NURSING CARE 


G oop NURSING CARE is essential in the early postoperative period. 
Pulmonary complications, cardiovascular changes, the proper administration 
of fluids, care of the bladder, frequent change of the patient’s position, and 
early ambulation, are all factors which if not attended to by the nurse lead 
to catastrophic circumstances. However, as soon as the critical period has 
passed, an over-solicitous nurse may do more damage to the patient than 
good. It is well to encourage self-sufficiency on the part of the patient as 
soon as possible. : 


PREVENTION OF RESPIRATORY COMPLICATIONS 


Careful and repeated clearing of the trachea and bronchi is essential. The 
first pulmonary changes are due to bronchial and bronchiolar occlusion with 
resulting atelectasis of the plugged lung tissue. Bacterial pneumonia is rare 
postoperatively, but atelectasis followed by pneumonitis is common. The first 
signs of small areas of atelectasis are a low-grade fever, with or without 
dyspnea, or an increase in the pulse rate. Physical signs may be lacking 
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although sticky rales at the base may be heard. Early postoperative fever 
should be regarded as pulmonary in origin and treated as such until proved 
otherwise. 

Coughing, carbon dioxide inhalations, changes in position at frequent 
intervals, early ambulation, and the use of ‘‘blow bottles’ are measures that 
should be used to expand the lung fields. These measures are nursing duties 
and must be done. If these duties are not cared for by the nurse the 
physician must do it. 

Inasmuch as respiratory complications are common, and_ bacterial 
infection may develop, antibiotic drugs are given to elderly patients as a 
prophylactic measure. 


PREVENTION OF CARDIOVASCULAR COMPLICATIONS 


— BO-EMBOLISM is the most frequent circulatory complication.” 
Preventive measures in the preoperative period include application of elastic 
stockings, the cautious use of sedatives and analgesics, and positioning the 
patient properly on the operating table. We insist upon the patient walking, 
not merely rising from his bed to sit in a chair, on the day of surgery. 
The use of digitalis in threatened congestive heart failure is -helpful in 
preventing postoperative circulatory complications. Anticoagulant therapy 
and femoral vein ligation are reserved for those patients who develop 
thrombo-embolic diseases, or who are known to have a history of clotting. 


OXYGEN THERAPY 


The elderly patient in most instances has a deficiency in oxygen because of 
the pulmonary changes that are present. The need for a higher concentration 
of oxygen is, therefore, more frequent in this age group. Oxygen admin- 
istered in the postoperative period is helpful in delivering a greater supply 
of oxygen to a depleted lung field. The method of administration will vary. 
We prefer nasal oxygen through a catheter instead of the oxygen tent. Our 
preference for nasal oxygen instead of a tent is based on the fears created 
in the minds of the patients when in a tent, the difficulty in administering 
adequate nursing care while in a tent, and the factor of economy. 


FLUID AND ELECTROLYTE REQUIREMENTS 


The patient who has been properly prepared for surgery will have no defi- 
ciencies. Replacement of fluid loss is the primary concern. Should a preoper- 
ative deficit exist that was not corrected, it is necessary to do so in the post- 
operative period. An accurate estimate of the intake and output must be 
recorded, preferably every six hours. We allow for an insensible loss of 
about 1,200 cc. daily. Elderly patients tolerate a lack of fluids much better 
than too liberal administration of fluids. An average of about 2,500 cc. to 
3,000 cc. in 24 hours is usually sufficient to maintain hydration, as well as 
to give an adequate urinary output. Should there be an added loss through 
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diarrhea, biliary fistula, intestinal fistula, or other loss of fluids, replacement 
is then on a volume for volume basis. Five per cent glucose in water is 
administered during the first 24 to 48 hours. When patients have had no 
food for a period of 48 hours, potassium administration is essential inasmuch 
as it is lost constantly. Without the laboratory as a guide, one is safe in 
administering 15 to 30 milliequivalents of potassium daily, after the first 
24 to 48 hours.” 

The harmful effects of too much sodium are well known. The kidneys 
have a tendency to conserve sodium. For this reason we use no sodium until 
the end of 24 to 48 hours.’” Intravenous fluids are administered slowly. The 
fluids should be distributed throughout the 24 hour period rather than 
flooded into the veins in a short period of time. 


KIDNEY AND GENITOURINARY TRACT COMPLICATIONS 


|. should be focused upon functioning of the kidneys, emptying 
of the bladder, and prevention of urinary infection. The proper use of fluids 
in the postoperative period and maintenance of good circulation are necessary 
for adequate kidney function. Patients who have not voided in eight to 12 
hours are catheterized to prevent over-distention of the bladder. A small 
hag-type indwelling catheter is preferable to repeated catheterization, in both 
the male and the female. Inability to empty the bladder in the female is 
common, and in order to have a bladder regain its tone, an indwelling 
bag-type catheter is used for 72 to 96 hours. At the end of that time the 
bladder has regained its tone and will empty normally, unless a mechanical 
obstruction is present.” 


USE OF SEDATIVES AND ANALGESICS 


These drugs must be limited to the minimum. A combination of small doses 
will afford the patient more comfort with less depression, and a decreased 
incidence of postoperative complications. The elderly patient should have 
about two-thirds or one-half of the usual adult dose. 


PREVENTION OF GASTROINTESTINAL COMPLICATIONS 


A gastroduodenal tube for the first few hours postoperatively prevents 
regurgitation of gastric contents and swallowing of air. Fluids may be given 
by mouth, as long as the suction functions well. Postoperative distention is 
prevented, since swallowed air accounts for most of the air in the bowel. 
The tubes are removed as early as possible. 


HORMONES IN THE POSTOPERATIVE PERIOD 


Normally the patient responds to the stress of an operation and anesthesia, 
by increased adrenal cortical activity. The judjcious use of cortisone will 
stimulate vital organ functions and decrease the postoperative complications." 
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We have mentioned the beneficial effects of androgen and estrogen on 
muscle tone and their resultant feeling of well-being. These drugs are 
continued in the postoperative period.” 


SUMMARY 


1. The basic philosophy in the care of elderly patients is one of 
kindly, cautious and humane surgery. The principle involved in the 
preoperative preparation of the elderly patient is that more careful 
attention must be given to the patient as a whole, rather than to the single 
problem at hand, which requires surgery. 

The reserve power and resistance in elderly patients is decreased. 
A careful search must be made for pathologic changes that exist due 
to the aging process. 

3. Hospital personnel must be alerted to the differences in the 
management of elderly people, as distinguished from the care of ordinary 
patients. 

4. The complete cooperation of the physician, the surgeon and the 
anesthesiologist is essential. 

5. With careful observation and a vigilant search for incipient changes 
most irreversible changes may be prevented before they occur. 

In our opinion, with such preoperative and postoperative manage- 
ment, the morbidity and mortality of the elderly surgical patient can be 
reduced. The risk of surgery will not differ greatly from that of other 
groups 
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Therapeutic Studies With 
ACTH and Cortisone 


1. LONG TERM OBSERVATIONS IN RHEUMATOID ARTHRITIS 
AND OTHER DISEASES 


Freddy Homburger, M.b. and Charles D. Bonner, M.D. 


HIS REPORT describes 34 patients with rheumatoid arthritis, skin 

diseases and neoplastic diseases who have been treated continuously 

or intermittently with multiple courses of ACTH, cortisone or preg- 
nenolone. In this series intensive laboratory studies were combined with 
clinical observation. An attempt is made to summarize and to evaluate 
experience at the end of three years in this field, for the guidance of others 
in the future use of these drugs. Attempts to potentiate the effects of cortisone 
and ACTH by insulin or pregnenolone were made, and will be briefly 
discussed. 


METHODS 


g* admission the patients received the routine clinical workup, and 
in addition, the extent of the arthritic’s disability was evaluated and quan- 
titatively measured by the departments of physiotherapy and occupational 
therapy.* The severity of the disease was graded by the method of Stein- 
brocker, Traeger and Batterman.' Motion pictures were taken before and after 
therapy, showing the maximum possible movements of all extremities. The 
following laboratory data were obtained: sedimentation rate (\Wintrobe), 
eosinophil counts (Randolph),* serum Na and K (by flame photometry), 
plasma total proteins, electrophoretic determination of blood plasma proteins, 
blood non-protein-nitrogen, serum phosphorus, serum calcium, urinary 17- 
ketosteroids, complete blood counts, chest plates and x-ray of all involved 
joints. In some patients corticoid excretion was measured by Spiers’ 
bioassay.” 

*The evaluation of the status of the arthritics as standardized in the department of physiotherapy and 
occupational therapy includes evaluation of the self-care activities, dressing and toilet activities that can be 
achieved by the patients, and reflects the degree of limitation of their muscles and joints. In addition, the 


strength of individual muscle groups is measured and the range of joint motion is quantitated by goniometer 
and recorded. 


FREDDY HOMBURGER, @ 1940 graduate of the University of Geneva School of Medicine, 
is research professor of medicine at Tufts College Medical School, Boston. 


CHARLES D. BONNER, @ 1944 graduate of Boston University School of Medicine, is 
instructor in medicine at Tufts College Medical School. 
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STUDIES WITH ACTH AND CORTISONE 


Rheumatoid arthritis 


— course of ACTH*. Following the basic medical and laboratory 
evaluation, 18 patients were placed on a standard course of therapy, receiv- 
ing 25 mg. of ACTH (equivalent to Armour Standard) four times a day 
intramuscularly for 12 days. In some cases this course was modified and 
smaller daily doses were used. All patients with rheumatoid arthritis 
received a standard course of physiotherapy throughout their hospital stay. 

Repeated courses of ACTH. When relapse occurred, the same type of 
treatment was repeated a second and third time, and the patients again 
followed until relapse occurred. Nine such repeat courses were given. While 
hormones were administered, most patients received 3 to 4 gm. of KC1 by 
mouth daily. During therapy and throughout the entire period of hospitaliza- 
tion the important laboratory procedures were done two to three times a 
week. The periods of hospitalization varied from one month to 16 months. 

Pregnenolone. Pregnenolone was given by intramuscular injection to 
four patients in doses varying from 250 mg. to 500 mg. for two weeks, and 
given by mouth (800 mg. per day) to seven patients immediately after their 
course of ACTH was finished, for as long as two months. 

Cortisonet. Eleven patients with rheumatoid arthritis were given 50 
to 200 mg. of cortisone per day with the usual dose being 100 mg. Six 
patients received an aqueous suspension of cortisone intramuscularly in two 
to four injections per day. Four patients took the medication by mouth. 
One patient received the drug by both routes alternately. Five patients have 
taken the drug continuously for from five months to 30 months. 

Cortisone and insulin. One patient who was requiring 200 mg. of cortisone 
per day was reduced to 50 mg., and 40 units of regular insulin were given 
by injection at the same time. 

One patient who previously required 100 mg. of cortisone per day was 
started on 50 mg. for ten days and then 40 units of regular insulin were 
added to this dose of cortisone for an additional ten days. 

One patient, following a remission caused by ACTH, was later put on 
daily injections of 50 mg. of cortisone combined with 30 units of regular 
insulin. In each case the medications were given in separate injections. 


Diseases other than arthritis 
Neoplastic diseases. Seven patients with malignant diseases received ACTH 
in doses of 50 to 100 mg. per day for from four to 33 days. 


From the clinical research laboratory of the Jewish Memorial Hospital, Roxbury, and the department of 
medicine, Tufts College Medical School, Boston, Massachusetts. This work was supported in part by grants 
from the National Institute of Health, Bethesda, Maryland, the American Cancer Society, Inc., New York, 
the Medical Research Foundation of Boston, Inc., the Damon Runyon Memorial Fund for Cancer Research, 
New York, the Chemical Specialties Co., New York, and Merck & Co., Inc., Rahway, New Jersey. 

*Some of the ACTH used in this work was kindly furnished by the Armour Laboratories, Chicago, 
Illinois; some of it was purchased with funds from the U. S. Public Health Service. 

+The pregnenolone used in this study was kindly furnished by Chemical Specialties Co., New York. 


tThe cortisone used was partly purchased with funds from the U. S. Public Health Service, and part 
was kindly provided by Merck & Co., Rahway, New Jersey. 
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Miscellaneous diseases. One patient with exfoliative dermatitis received 
ACTH for 11 days, while one patient with seborrheic dermatitis and one 
patient with pemphigus foliaceous were treated with ACTH and cortisone 
alternately for five months and 37 months. The second patient, who was 
treated intermittently, also received a mixture of 50 mg. of cortisone and 40 
units of regular insulin for 55 days. The third patient, treated continuously, 
became refractory after receiving for six and one-half months daily 100 mg. 
to 200 mg. of cortisone intramuscularly or by mouth. She then received 
during a short period 50 mg. of cortisone and 40 units of regular insulin in 
separate injections. In this patient cortisone was also used as a topical 
application in an ointment containing 25 mg. of cortisone per gm. of 
petrolatum base or vanishing cream base. One patient with atopic dermatitis 
was treated with 100 mg. per day of cortisone by oral tablets. 


RESULTS 
Rheumatoid arthritis 

Response to first course of ACTH. One patient, a white female of 62 
with severe generalized rheumatoid arthritis, showed no clinical response 
to ACTH. Yet her sedimentation rate fell from 32 mm/hr. to 12 mm /hr. 
and her circulating eosinophils dropped by 100 per cent in two days. They 
reached pretreatment levels three days after cessation of therapy. The 17- 
ketosteroid excretion was 6 mg. in 24 hours before treatment, and 4.8 mg. 
per 24 hours after treatment. 

A second patient, a white female of 60, showed no clinical beneficial effects 
during the first two days of ACTH therapy, and died two days later of a 
fulminating Ludwig's angina. Postmortem cultures from the abscess in the 
neck showed hemolytic streptococci, hemolytic staphylococcus aureus, and 
anaerobic long chain streptococci. No autopsy was obtained. 

The remaining 16 patients showed moderate to striking improvement 
depending in part upon the extent of pre-existing irreversible deforming 
lesions. Remissions lasted from seven days to 36 months, and ranged from 
very slight improvement to complete remission. In one case of Still’s disease 
the remission still persists (table 1). 

Analysis of age and duration factors shows that there is no consistent 
relationship between the patients’ age and the duration of the remission, nor 
between the duration of the disease before treatment and the length of 
remission. The only conclusion that may be ventured from these data is 
that in this series no extended remissions were obtained with one course of 
ACTH in patients past the age of 63, nor when the disease had been 
present longer than six years. 

Responses to repeated courses of ACTH. Of seven patients who received 
nine repeated courses of ACTH nine days to 36 weeks after the initial course, 
five patients had similar responses to repeated courses as they did the first 
time. Variability of clinical response was observed in some of the multiple 
courses. One patient showed a better and more prolonged response to 100 
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mg. of an Armour preparation than had previously been obtained with 200 
mg. of a Searle preparation, even though her classification remained the 
same. Another patient showed a less marked response to two courses of 
Wilson and National Drug ACTH preparations than had previously been 
obtained with a Wilson preparation. Another patient had a less marked 
response to a course of a Wilson preparation than he had previously had to 
an Armour ACTH. 

The data do not permit any conclusion as to the reasons for these 
variabilities. 


TABLE 3 
A SUMMARY OF DATA INDICATING THE DIFFERENCE IN RESULTS OBTAINED WHEN ACTH was GIVEN 
ALONE, AND IN COMBINATION WITH PREGNENOLONE. 
SUMMARY OF RESULTS 





Patients ACTH Pregnenolone Remission 
Number Courses Mg. per day Days Mg. per day Days Degree Duration 
Days 
7 10 100-200 (15 500-800 Pes is: None (2) 12-49 
to good 
Average Average 
37.5 2 
10 13 100-200 12 None None (1) 6-1095 
to 
excellent 


*Adjusted 
average 
36.6 
Average 
218 





Pregnenolone. Pregnenolone given intramuscularly for two weeks 
appeared to give slight improvement in one out of four patients so treated. 
The results obtained with pregnenolone when it was given for seven to 75 
days following courses of ACTH are summarized in table 3, and tabulated 
in tables 4 and 5. It is clear that the addition of pregnenolone did not 
potentiate nor prolong the results obtained with ACTH alone. 

Cortisone. Of 11 patients who received cortisone, all showed moderate 
to marked clinical responses (table 6). Among these subjects there were 
three who showed better improvement with cortisone than they had 
previously shown with ACTH. 

Comparing the effects of equal dosages of cortisone no difference was 
found in the response obtained regardless of the route of administration 
(oral or intramuscular ). 

Cortisone and insulin. In two arthritics, it had been found that 100 mg. 
of cortisone and 200 mg. of cortisone resulted in satisfactory improvement. 
In one case the dosage of cortisone was reduced to 50 mg. and 40 units of 
regular insulin were added daily. Any previous reduction in dosage had 
caused immediate relapse. With this combination, the state of improvement 
of this patient could be maintained during 14 days. The eosinophils remained 
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TABLE 4 
rABULATION OF SEVERITY OF SYMPTOMS, COURSE OF THERAPY, AND CLINICAL RESPONSE TO THERAPY 
1n 10 PATIENTS GIVEN ACTH ALOone. 





Patient History- ACTH Remission 
Age Sex Severity Duration Mg./Day Days Degree Duration 
years days 
SS. 62 F Severe 18 100A 12 None 
E.R. 30 F Severe 12 100S 12 Good 90 
100A 12 Good 300 
C.D. 47 M Severe 2.5 100A 12 Good 20 
100W 12 Good 3 
Ce. 47 IK Severe 15 200W 14 Fair 6 
C.G. 18 KF Severe 12 200W 12 Fair 7 
R.D. 73 M Severe 4 100A i2 Good 14 
J.K. 38 M Moderate 2 200W 12 Good 896 
RS. 7 M Moderate 5 50A 12 Excellent 1095 
D.L. 42 F Severe 20 100A 12 Excellent 90 
200W 14 Good 30 
EC. 37 F Moderate 12 100A 12 Excellent 70 





*Remissions over 90 days eliminated. 
A—Armour } 

W—Wilson } Expressed in Armour equivalents. 
S—Searle 


at 111 during this period, but the sedimentation rate fell from 36 to 15. 
When insulin was withdrawn, a relapse occurred while the basic dosage of 
50 mg. cortisone was continued. One hundred mg. of cortisone were then 
required to obtain results comparable to those of 50 mg. of cortisone plus 
insulin. In one case 50 mg. of cortisone taken for ten days failed to cause 


TABLE 5 
SUMMARY OF RESULTS OBTAINED WITH PREGNENOLONE THERAPY IN CONJUNCTION WITH, OR 
SUBSEQUENT To ACTH THERAPY. 





Patient History ACTH Pregnenolone Remission 
Age Sex Severity Duration Mg./Day Days After Days Degree Duration 
Years ACTH Days 
Mg. 
Day 
M.G. 52 I Moderate l 200A 20 800 15 None 
B.L. 47 M Moderate I SOW 7 *800 7 None 
100W 14 800 14 Questionable 
: 800 70 None 
G.L. 26 I Acute, l 100A 15 500 44 Good 12 
Moderate 
EL. 35 F Moderate 12 100A 12 500 75 Fair “740 
A.M. 75 KF Moderate 7 100A 12 800 30 Good 14 
H.K. 49 F Mild 3 100A 12 500 45 Good 21 
100W 12 800 45 Good 14 
BAC. 60 F Moderate 10 100W 12 800 30 Fair 14 





A—Armour \Expressed in Armour Equivalents 
W—Wilson 

*_ACTH given with pregnenolone 
**_Previous remission after ACTH without pregnenolone was better and lasted ten weeks. 
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noticeable improvement. When 40 units of regular insulin were added daily, 
there occurred moderate improvement which did not equal the response 
previously seen in this patient with 100 mg. of cortisone. Neither eosinophils 
nor sedimentation rate were changed as much as they were by 100 mg. 
of cortisone. 

In one patient 50 mg. of cortisone combined with 30 units of regular 
insulin were used and followed by a more satisfactory clinical response than 
had previously been obtained with Wilson ACTH. There were, however, 
no striking changes of eosinophils or sedimentation rate during that period 
of combined therapy. On ACTH with the patient exhibiting a less satisfac- 
tory clinical response, the eosinophils had dropped from 162 to 38 in six 
days only to escape up to 128 at the end of the course. The sedimentation 
rate fell from 24 to 12. In the Spiers assay the cortisone-like substance 
increased from 0 to 4+ mg. in 24 hrs. in the ACTH period and increased 
from one to 2.5 mg. while insulin and cortisone were given (table 7). 


Diseases other than arthritis 


Pi egrciavic DISEASES. Two patients with chronic lymphatic leukemia, one 
patient with neurogenic sarcoma of the kidney, one patient with malignant 
synovioma of the knee, one patient with Hodgkin’s disease, and one patient 
with sarcoma of the stomach received from 50 mg. to 100 mg. per day of 
ACTH without any clinical improvement. The responses of sedimentation 
rates, eosinophils and 17-ketosteroids (whenever determined) are tabulated 
in table 8. One patient with Hodgkin’s disease showed a good clinical remis- 
sion with regression of size of lymph nodes and spleen, increase of appetite, 
weight gain, and healing of draining sinus. She was abie to be discharged 
home where she remained for one month before the disease recurred. An 
additional patient who had a chordoma is included among the arthritics. 
There was no possible way in which this patient’s tumor could be evaluated 
objectively. 

Miscellaneous diseases. One patient with exfoliative dermatitis showed 
no improvement from treatment for 11 days with a Searle preparation, and 
died. ; 

One case of seborrheic dermatitis responded favorably to ACTH (Searle) 
with healing of lesions and cessation of weeping. His eosinophils changed 
from 30 to 32, his sedimentation rate decreased from 32 to 13, and his 17- 
ketosteroids rose from 5 mg./24 hrs. to 13 mg./24 hrs. The Spier’s assay 
showed a marked response to the first injection of ACTH following which 
the “cortisone-like” substance was measured in the urine every two hours 
for 12 hours.’ Following relapse this patient responded again to repeated 
courses of ACTH, and to 40 mg. of cortisone combined with 40 units of 
insulin as illustrated in figure 1. 

One patient with pemphigus foliaceus has been discussed elsewhere.” > ° 
Continued healing of her skin lesions was also maintained for a short period 
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STUDIES WITH ACTH 
TABLE 7 

17 KETOSTEROIDS RESPONSE IN THREE PATIENTS BEFORE, DURING, AND AFTER THERAPY WITH THE 
COMBINATION OF CORTISONE PLUS INSULIN, 





Patient Mg. cortisone Mg. cortisone 17 Ketosteroids Mg./24 Hr. 
before insulin combined with 
30 or 40 u 


regular Before During After 
insulin insulin insulin insulin 
CD. 200 50 10.9 17-22.6 2.8 
Dia. 50 50 Wee 24 No data 


CG. 0 50 4.8 5.4 x 





of time by reducing cortisone dose below her known effective level and 
adding 40 units of regular insulin. 

One patient with atopic dermatitis showed marked clearing of weeping, 
crusting lesions of the dorsal and volar surfaces of both hands and wrists 
after four days of 100 mg. per day cortisone tablets orally (figure 2). 

Two patients among the arthritics had psoriasis. One of them improved 
temporarily while on ACTH, but showed a recurrence of psoriasis 16 weeks 
after cessation of therapy though his arthritis has remained in complete 
remission. In one case there was moderate improvement of psoriasis during 
therapy, and complete clearing of the skin lesions ten weeks after cessation 
of therapy. This was associated with better emotional adjustment. Arthritis 
in this case has so far remained in complete remission. 

One patient with status asthmaticus following thoracic surgery was 
completely relieved by ACTH within six days. 

One patient with non-specific carditis (diagnosed at autopsy but treated 
with ACTH Armour for 30 days on the basis of a clinical diagnosis of 
rheumatic carditis) showed no improvement as might be expected in retro- 
spect. At autopsy his adrenals weighed 20 gm. combined, and were com- 
pletely devoid of Sudan positive material. 


LABORATORY FINDINGS 


———- results of some of the laboratory tests are shown in figure 3. 
It may be seen that the 17-ketosteroid levels in urine were not changed by 
doses of less than 60 mg. of ACTH. The increases obtained with 60 to 80 
mg. in a few cases were about as marked as those resulting from 100 mg. 
of ACTH. There seems to be a tendency of the 17-ketosteroid excretion to 
fall towards pretreatment levels around the tenth day of ACTH therapy. The 
cases in our series are however too few in number to endow this finding 
with significance. Contrary to expectations the eosinophil levels did not 
drop consistently. There was a wide range in type of response including no 
response at all in some instances. Again, doses below 60 mg. were totally 
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BEFORE TREATMENT AFTER TREATMENT 


Fig. 1 (above). Patient with seborrheic dermatitis showing lesions of the right thigh before treat- 
ment with ACTH, and the subsequent healing with disappearance of oozing areas after therapy. 

Fig. 2 (below). Patient with atopic dermatitis of the hands showing the degree of healing which 
took place in four days while taking 100 mg. of cortisone per day orally, 
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ACTH DOSAGE 
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Fig. 3. Chart showing compiled results of 17-ketosteroids, eosinophils, and sedimentation rates 
measured in the subjects included in this study. Results are summarized according to dosage of ACTH 
given and include pretreatment, treatment, and post-treatment values in these subjects. 


ineffective. Escape of eosinophils in those cases where a drop did occur 
began around the tenth day of therapy. The sedimentation rate fell, on the 
average, to the maximal extent about the tenth day, and rose slowly from 
that time on during continued therapy. No effects were obtained upon the 
sedimentation rate when doses were smaller than 80 mg. /day. 

Some observations on plasma proteins as measured by electrophoresis 
have been reported elsewhere.’ The only changes observed (with one 
exception) were in the beta-globulin fraction. 

There were no other consistent laboratory findings and, except for those 
instances reported below, we were not impressed with biochemical compli- 
cations produced by either ACTH or cortisone as long as prophylactic 
electrolyte therapy was maintained. 


COMPLICATIONS 


e IS USUALLY assumed that the most striking complications of ACTH 
therapy are the symptoms of Cushing’s syndrome such as elevation of blood 
pressure and blood sugar, Cushing's facies and hypokalemia. While blood 
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pressure readings were taken daily on all patients and blood sugars were 
determined at least once weekly, changes of these criteria were observed in 
only one case. The same was true of the potassium level of the serum. In 
this one instance the patient with a Cushing’s facies, transient hypertension, 
glycosuria and hyperglycemia, developed hypokalemia. At the same time 
this patient developed a mild mental depression. All of these symptoms 
regressed with insulin and potassium therapy. During prolonged continua- 
tion of ACTH or cortisone therapy no further complications have developed 
in this patient, nor have complications been seen in the other patients on 
prolonged therapy other than those mentioned in this paper during their 
early study. 

There was one instance where a previously psychopathic personality 
became truly psychotic. No. potassium levels had been obtained on this 
patient. In another instance a mild mental depression was relieved by intra- 
venous potassium therapy and restoration of a slightly lowered serum potas- 
sium to normal. In three additional cases a Cushing’s facies developed during 
therapy. In two of these patients there were clinical signs of moderate fluid 
retention. There was mild acne in one. About half of the patients receiving 
ACTH complained of bitter taste which was partly overcome by chewing 
gum or sucking candy. This complication disappeared in some cases after 
a few days even though therapy was continued. A patient of 74 years of 
age developed purpura and extremely low vitamin C levels while a gluteal 
abscess was forming at the site of cortisone injections. There were three other 
abscesses in this series. In all of these instances the usual acute inflammatory 
changes were absent and diagnosis of the purulent abscess was difficult. 
Healing after drainage proceeded normally even though therapy with either 
ACTH or cortisone was being continued. Two biopsy wounds in one patient 
healed promptly while she was receiving ACTH. 

Osteoporosis, which is a possible complication that has to be carefully 
watched for,” was not encountered in our series except in the oldest patient 
in this group. He had symptoms and x-ray evidence of osteoporosis before 
treatment was started. These signs were aggravated following the first 
course of therapy. From then on and throughout his continuous cortisone 
regimen this patient received testosterone and stilbestrol in varying doses as 
well as strontium lactate.” The symptoms of back pain and cervical pain 
disappeared and in two years the x-ray appearance of the bones has remained 
unchanged. 


DISCUSSION 


ba CLINICAL STUDIES involving the acquisition of therapeutic experience 
with a new drug, it is often impossible to standardize conditions to the 
extent that would be necessary in order to arrive at definite conclusions 
concerning dosage, response and toxicity. In spite of the lack of a rigid 
experimental plan, it is however possible to draw certain conclusions and 
some useful inferences from the experience described in this paper. 
Rheumatoid arthritis. Since the duration of the active disease was in no 
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case less than one year and since all patients had previously undergone one or 
more types of therapy for their rheumatoid arthritis, each patient served as 
his own control when the effectiveness of therapy was evaluated. 

ACTH failed to cause any response in two patients, one of whom died 
too soon to permit the conclusion that this therapy would have been 
ineffective if continued longer. In the other patient a full therapeutic course 
with ACTH (Armour H7511) gave no clinical response whatsoever even 
though an extremely prolonged remission was obtained with the same lot 
of ACTH in a case of Still's disease. The absence of an increased 17- 
ketosteroid excretion during therapy in this patient would suggest failure of 
adrenal response to ACTH. There were however simultaneously a signifi- 
cant fall of the sedimentation rate and a complete disappearance of the 
circulating eosinophils. This patient subsequently responded to cortisone. 

The remaining 25 courses of ACTH therapy given 16 patients (seven 
of whom received repeated courses) all resulted in clinically worthwhile 
remissions lasting from one week to 156 weeks. In six instances such remis- 
sions persisted for more than ten weeks, indicating that some caution is 
required in the interpretation of prolonged remissions following different 
methods of dosage of adrenal or pituitary hormones, or other measures 
intended to improve or to render more lasting the effects resulting from 
ACTH or cortisone. 

No definite correlation is found between the age of the patient or the 
duration of the disease and the degree or length of the remissions obtained 
beyond the fact that in this series no prolonged remissions were obtained 
with single courses of ACTH in patients who were either over 63 years of 
age or had the disease for more than six years. Apparently it is not invari- 
ably possible to predict from extreme malformations with apparent ankylosis 
the certain failure of hormone therapy. Particularly in spondyloarthritis the 
degree of relaxation of previously fixed joints may be surprising and 
unpredictable. 

Neither is advanced age, as such, a barrier to successful therapy with 
ACTH or cortisone. Good remissions with single courses of ACTH or 
cortisone were obtained in individuals beyond 60 years of age and one of 
the patients maintained for the longest period of time on cortisone therapy 
(130 weeks, and still taking 50 mg. per day at present) was 73 years old 
when treatment was begun. 

Pregnenolone which when used aloné was without significant effect in 
our small series, failed completely to enhance or prolong the beneficial effects 


of ACTH. 


ie gave satisfactory remissions in all 11 patients who received it, 
including the one previously unresponsive to ACTH, and in two others the 
response to cortisone was better than that previously obtained with ACTH. 
However, with single courses of cortisone there were no remissions lasting 
longer than 12 weeks. Again, as with ACTH the degree and length of remis- 
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sion is probably not correlated with the age of the patient or duration of the 
disease. The addition of 30 to 40 units of regular insulin to doses of corti- 
sone that had previously failed to cause clinical responses in three arthritics 
and in two patients with skin diseases, caused a definite enhancement of the 
clinical beneficial effect observed with cortisone alone. In two of three patients 
in whom 17-ketosteroids were measured before, during, and after the 
administration of insulin, there was a significant increase of 17-ketosteroid 
in the urine at the time of insulin therapy which disappeared when insulin 
was withdrawn. In the third patient this effect of insulin on 17-ketosteroid 
excretion was slight. This observation may be interpreted as evidence for 
stimulation of adrenal secretion by insulin when given with cortisone. 

Laboratory findings and their relation to Clinical response. No single 
laboratory finding was clearly related to the degree of clinical response. 
Excellent and good remissions occurred occasionally while the sedimentation 
rate and the eosinophil counts remained elevated, and were also seen (with 
ACTH) in the absence of marked elevations of urine 17-ketosteroids. 
There is a definite trend of all laboratory characteristics studied to escape 
from the effects of ACTH around the tenth day of continued therapy, while 
clinical improvement persists or continues. 

The relatively low weight of the adrenals (20 gm. combined) and their 
depletion of Sudan positive material in a 19 year old male (non-specific 
carditis) who died on the 30th day of ACTH therapy (100 mg./day) of 
cardiac arrest is of interest. The question arises whether there occurs adrenal 
exhaustion during prolonged ACTH therapy of a type which would not 
interfere with continued improvement of arthritics so treated, or whether 
adrenal adjustment to the added stimulus or an anti-hormone to ACTH 
may develop in the course of therapy. The adrenal weight of two leukemics 
treated for four and six days with ACTH were 25 and 35 gm. (combined) 
and no lipid depletion was seen. These preliminary observations on adrenal 
weight coupled with the distinct trend of 17-ketosteroid excretion, eosinophil 
response and sedimentation rate of erythocytes to escape around the tenth 
day of therapy would suggest further studies on the mechanism of these 
phenomena, and might indicate alternate use of ACTH and cortisone in 
successive courses as one possible way to circumvent decrease of adrenal 
function during prolonged ACTH therapy. No similar observation was 
made when cortisone was given for long periods of time. 

Effects of ACTH and cortisone on diseases of the skin and on neoplastic 
diseases. Experience with skin diseases was inconclusive in view of the small 
number of cases. In one case of pemphigus foliaceus reported on elsewhere 
and now followed for more than three years, dramatic remissions were 
obtained with ACTH and cortisone. It is of interest and pertinent to this 
discussion that the same lot of ACTH to which this patient had become 
completely refractory, was again as effective as before when a course of 
cortisone had been instituted and continued until the disease had become 
refractory to cortisone. It is of interest that psoriasis, in those cases where 
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it was associated with arthritis, did not follow the course of the joint disease 
when ACTH was given, but responded in one case earlier, in another, later, 
than did the rheumatoid process. Experience with neoplastic disease indi- 
cates that in the advanced and miscellaneous neoplasms treated, these hor- 
mones had little effect except in one case of Hodgkin’s disease. In some of 
the patients the survival time while on therapy was too short to permit any 
conclusions. 

Complications of hormone therapy. One death occurred from Ludwig's 
angina on the third day of ACTH therapy. This was so early during treat- 
ment that it is difficult to incriminate ACTH as the direct cause of this 
course of events. Another patient died suddenly during the night in her 
sleep 10 days after her last course of cortisone. No autopsy permission could 
be obtained and the immediate cause of death remains obscure. 

Two patients seemed prone to develop abscesses at the site of injection 
of ACTH and cortisone respectively. Four such abscesses occurred in these 
two patients. Simple surgery utilizing wide incision and drainage, without 
discontinuing therapy resulted in healing within a short period of time. 
Antibiotic therapy was used. The organism in every case was a Staphylo- 
coccus. Diagnosis was difficult since the usual signs of inflammation were 
lacking. Healing, however, was normal as was also the case in skin biopsies 
in two cases during cortisone therapy. 

Mental symptoms were seen in three cases in all of whom a trend towards 
neurotic behavior patterns had previously been observed. 

In two cases these episodes were correlated with low serum potassium 
levels and responded quickly to correction of the disturbance of the elec- 
trolyte balance. Following routine administration of potassium salt during 
hormone therapy, no further mental complications were observed. 

About one-half of the patients complained of a bitter taste in the mouth 
sometimes during ACTH therapy. Studies on changes of cells in saliva during 
ACTH administration are at present being done in our laboratory. When 
ACTH therapy was continued for more than two weeks, rounding of the 
face and typical ‘“Cushing’s” appearance were sometimes noted. Hyperten- 
sion and transient diabetes, however, were seen in only one case. 

The duration of the therapeutic period has not increased the incidence 
of toxic symptoms or signs. Five patients on continuous therapy for 45, 58, 
108, 130, and 160 weeks have shown no hypertension, diabetes, hirsutism, 
mental symptoms or Cushing syndrome consistently. There was always a 
greater tendency towards fluid retention and emotional exhilaration when 
on ACTH. Apparently osteoporosis was controlled by androgens, estrogens, 
and strontium in one case during prolonged cortisone therapy. 


SUMMARY 


Sixty-five courses of ACTH and cortisone were given to 34 patients with 
rheumatoid arthritis, neoplastic and skin diseases and to the patient in 
status asthmaticus. 
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In arthritis ACTH resulted in clinical remissions in all but two 
patients lasting in six cases for more than ten weeks and up to 156 weeks. 
Cortisone invariably produced satisfactory remissions that were less pro- 
longed than those obtained with ACTH. Insulin given in conjunction 
with cortisone in subeffective doses seemed to enhance the effect of corti- 
sone, probably by stimulation of the adrenal cortex manifested by 
increased urine 17-ketosteroid. 

Pregnenolone, with one questionable exception, was without effect 
and failed to improve or to prolong remissions obtained with ACTH. 

There was no correlation between the length and degree of remis- 
sions obtained by ACTH and cortisone and the age of the patient or the 
duration of the disease. However, no satisfactory prolonged remissions 
were obtained with single courses of ACTH or cortisone in patients who 
were over 63 years of age and who had had the disease for more than 
six years. Degree of deformity and stiffness are not necessarily poor 
prognostic signs and prolonged therapeutic trial may be justified even 
in advanced cases, particularly in spondyloarthritis. 

In miscellaneous diseases promising remissions were obtained in skin 
diseases as well as a striking cessation of status asthmaticus in one 
patient. In patients with neoplastic disease the results were inconclusive. 

Laboratory data showed no consistent correlation with the degree of 
clinical response. There were occasional discrepancies between good 
clinical response and failure of eosinophils and sedimentation rate to 
drop. Conversely, there were cases where no or little clinical response 
was obtained but showing marked drops of eosinophils and sedimenta- 
tion rate. In the patients receiving ACTH there was a trend of eosinophil 
response, 17-ketosteroids, and sedimentation rate to “escape” towards 
pretreatment levels around the tenth day of ACTH therapy. Combined 
weights of the adrenal glands at autopsy from three patients showed an 
elevation in two patients who died before the tenth day of ACTH 
therapy, but only slight elevation in one who died on the 30th day of 
ACTH therapy. The possibility of adrenal exhaustion is suggested. 

Complications in this series were relatively infrequent and included 
mild Cushing’s syndrome, mental disturbances with hypokalemia 
responding to potassium administration, and abscesses masked by 
absence of the usual inflammatory reaction but healing readily after 
open drainage while hormone therapy was continued. 

Observation of five patients on prolonged hormone therapy have 
shown no other toxic manifestations such as hypertension, diabetes, 
hirsutism, or severe Cushing's syndrome. 
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Glaucoma in the Aged 


Samuel D. Lewis, M.D. 


VASCULAR disability is usually a common denominator in primary glaucoma 
in elderly individuals. The greatest incidence is in the seventies. 

An acute attack may be precipitated by any of a variety of circumstances 
that produces a dilated pupil, such as sitting in a darkened theater, or by 
atropine or similarly acting drugs. Acute anxiety or nervous exhaustion of 
psychogenic origin may be the cause. A direct physical or mechanical cause 
is the lens swelling that accompanies cataract formation, and therapy crowds 
the angle through which filtration normally takes place. 

The onset is described as sudden and manifested by pain around the eye 
and which may involve the whole head, extending to the ear and upper teeth 
of the affected side. Nausea and vomiting may follow. Vision is immediately 
impaired, the lids become edematous and the eyeball congested. Upon digital 
pressure the eyeball has a boardlike rigidity. Edema causes a hazy cornea, 
the pupil is usually dilated, and the anterior chamber shallow. In some cases 
these signs may be present except that the eye is perfectly white. This may 
be due to compression of vessels so that very little blood is entering or leav- 
ing the eye. 

Such an attack represents an emergency and reduction of tension should 
be attempted immediately by use of miotics. Often constriction of the pupil 
with consequent drop in tension is not accomplished by such treatment, due 
probably to loss of elasticity of the sphincter of iris in these elderly patients. 
Large amounts of pilocarpine are of no value if the sphincter is atrophic and 
unable to contract. If after 24+ to 48 hours the tension remains high, then 
surgery is essential to prevent loss of vision. Even with the best of care a 
blind and painful eye may result from acute glaucoma. In such cases relief 
of pain is best accomplished by enucleation. 
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Inguinal Hernia in Men Over 55 
ELECTIVE VERSUS EMERGENCY OPERATION 
Martin W. Debenham, M.v. and Cooper Davis, M.D. 


ITH the increase in the adult population, physicians are more and 

more being called upon to advise patients of the desirability of sub- 

mitting to elective hernioplasty. At present no satisfactory criteria 
have been established on which the doctor can base his judgment. 

Chronologic age has ceased to be a valid excuse for withholding indicated 
surgery, but may decrease the urgency of the indications.’ If, as some writers 
claim, one in four patients with direct inguinal hernia is made definitely 
worse by operation,” should we not allow these people to live out the remain- 
ing years of their lives in peace with their hernias? Many doctors take this 
same attitude regarding the indirect hernia. Unfortunately, a hernia may 
not remain peaceable. In a recent series of 210 cases of intestinal obstruction 
in patients over 60 years of age, the mortality was 54 per cent. Half of 
the obstructions were due to strangulating hernia.” Could we not eliminate 
this type of emergency by elective surgery before the strangulation occurs ? 

In an effort to support an objective opinion, a study was made of the 
results of 365 hernioplasties done at the San Francisco Hospital during a 
three year period. Of these 194 patients were men over 55 years of age at 
the time of operation, and the remainder constituted a similar group of 
patients from 35 to 55, as a comparable control series. 

We have included direct and recurrent hernias because it was found that 
one in five of emergency operations were on patients with this type of hernia. 
In the repair of the direct type the cord was usually transplanted to the sub- 
cutaneous tissues. In the operation on recurrent hernias, it was necessary to 
fit the procedure to the type of defect found and the tissues available. 


On main interest in the study was a comparison between those oper- 
ated on as emergencies because of strangulation and obstruction, and those 
who had an elective operation at a time of our own choosing. On this basis, 
the two groups in each classification were compared as to mortality, mor- 
bidity and recurrence rate. : 

No attempt is made to evaluate type of suture material, method of 
repair or anesthetic agents. Non-absorbable sutures were used almost exclu- 
sively, and most of the repairs were done by the Halsted method. When 
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TABLE 1 
AGE DISTRIBUTION 
Emergency Elective 
Total No. No. Per Cent No. Per Cent 
55-59 74 6 8 68 92 
60-04 56 12 2! 44 79 
65-69 28 10 36 18 64 
70-74 25 9 36 16 64 
75-79 11 4 36 7 64 
80-84 2 1 50 I 50 
S85 2 2 100 oO oO 





choice of anesthetic was possible, one per cent procaine as a field block was 
our preference. 
CLASSIFICATION 

The relatively large number of emergency operations in the older age 
group is significant, as shown in table 1. Because “the organs of the aged 
suffer in silence,”’* these patients often allow the condition to progress to 
the point where they are poor risks for any surgical procedure, but the 
nature of the condition forces the surgeon’s hand. This fact is presented 
even more graphically in figure 1. 


MORTALITY 
A comparison of the mortality rates furnishes, we feel, the most con- 
vincing argument in favor of the elective operation. Not only the high mor- 
tality in the emergency operations, but more especially the very low 
mortality in the elective groups, speaks forcibly for early operation in well 
selected patients at any age. 
MORBIDITY 
There is little difference in the hospital stay in these two groups. Com- 
parison of the number of complications indicates that the older patient takes 
no greater risk in this respect, except when the operation is done as an 
emergency 
RECURRENCE 
We were able to follow 102 (50 per cent) of the patients over 55 for six 
months or longer and found 13 recurrences. This recurrence rate of 12.8 
per cent compares favorably with other series reported even in young 
adults.*° 
CONCLUSIONS 

lective hernioplasty in patients over 55 years of age is a procedure which 
gives good end results, and carries a low mortality and morbidity. 

Unrepaired inguinal hernia in this age group often results in strangu- 
lating bowel obstruction. The frequency and severity of this complication 
increases with age. 

Unless definite contraindications are present, hernia should be repaired 
whenever discovered regardless of chronologic age. 
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Fic. 1. Summary of findings in two groups of patients undergoing emergency and elective 
operations for inguinal hernia. 


SUMMARY 


Many men over 55 years of age endure the discomfort of an inguinal 
hernia because they have been led to fear the complications of surgery 
and have been given the impression that the chance of the hernia recur- 
ring is great. 

Doctors as well as patients have not had called to their attention the 
danger that may result if the hernia is not repaired before an emergency 
operation becomes necessary. 

The mortality in emergency hernia operations in our series was 10 
per cent as compared to less than one-half of 1 per cent in those hernias 
which were operated on at a time of our own choosing. 

The evidence in our series seems to indicate that the recurrence of 
hernia is not appreciably greater in elderly patients than in a similar 
group of young adults. 

We therefore feel that unless there is some special reason for not 
operating, almost all hernias should be repaired regardless of chronologic 
age. 
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EDITORIAL 


Doctor Rusk’s Enthusiasm is Contagious 


HE other day in Boston I heard Dr. 

Rusk give an inspiring address on 
the rehabilitation of aged persons and 
particularly those who have had a 
stroke. In the past the average phy- 
sician has done mighty little for these 
people and has usually deserted them 
as soon as they were out of danger. 
Today Dr. Rusk and his colleagues are 
trying to teach all of us to give these 
unhappy people a better deal. There is 
much that we can do for them. 

Often the first thing to do is to give 
some hope to the patient and his family 
to build up their morale. If it appears 
that the thinking and character-form- 
ing parts of the brain have not been too 
greatly injured, the patient can be re- 
minded of persons like Pasteur, who 
lived for 27 years after a big stroke and 
during that time did most of his great 
work for humanity. 

As everyone knows, strokes 
put an end to the patient’s useful life 
and leave him a querulous invalid, 
while others leave him in such good 
condition mentally that he can go back 
to his office and run his business as well 
as ever for many years. In most cases 
very little can be done for the first 
group, while much can be done for the 
latter group. 

Many persons who have suffered a 
stroke need to be reassured right off 
in regard to an old folk idea which is 
widely believed. The idea is that soon 
the person will have two more strokes 
and will die with the second because 
that will be the third of the series. Ob- 
viously there is nothing to this except 
the very ancient idea that some num- 
bers are unlucky and predispose the 
person to disaster. The patient should 
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be told that he can live for years with- 
out another stroke, and that he can 
even have two more little ones without 
losing out. 

When the patient is mentally slowed 
up, irritable, and full of complaints 
after a stroke, the doctor can do much 
for him by explaining to his family 
what has happened to his brain, and 
by inducing them to be more under- 
standing and more sympathetic. The 
writer remembers a woman who kept 
saying during the years after her hus- 
band’s first little stroke, when he had 
become irritable and irascible and un- 
reasonable, “I wish | knew how much 
of this was illness, and how much was 
pure cussedness.”” She had to be told 
repeatedly that it was all illness because 
before the arterial thrombosis came 
the patient had been a fine able man 
and a kind and loving husband. 

As Dr. Rusk said, in a big city the 
doctor can often find a trained speech 
worker who can do much to help the 
person with an aphasia to speak again. 
The man who has some residual weak- 
ness in arm or legs can be greatly 
helped by a physiotherapist who will 
keep the muscles in good condition 
until their strength comes back. Some 
patients have to be given sedatives so 
that they can sleep, and others will 
need pain relievers because of severe 
causalgia-like aches, often in the wrist 
on the weakened side. Sometimes the 
physician must see to it that the har- 
assed wife, almost worn out with con- 
stant care of the invalid, gets away 
occasionally for a little rest so that she 
will not in her turn break down com- 
pletely. 

WALTER C. ALVAREz, M.D. 
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Personal Adjustment of Chronically 
Il] Old People Under Home Care 


yp ila the number of studies of 
older people is increasing, the 
group of older people who are chroni- 
cally ill has been largely ignored in the 
existing research. In practically every 
sociological study of old age, one finds 
a group of people who are omitted be- 
cause they are “too ill or too feeble to 
be interviewed.” While it is undoubt- 
edly true that such studies do include 
among their subjects a number of 
chronically ill persons, they probably 
do not include a significant proportion 
of sick persons or many persons who 
are seriously ill or incapacitated. In 
view of the increasing size of our older 
population and the extent of chronic 
illness among it, it is felt that the 
chronically ill older group merits some 
special consideration from the research 
student. 
PURPOSE OF STUDY 

This study of chronically ill older peo- 
ple had three purposes: 1) to investi- 
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gate the relationship of four factors to 
the adjustment of the chronically ill 
aged; 2) to gain a general picture of 
what it means to be a chronically ill 
old person in our society; and 3) to 
learn how the chronically ill differ 
from other old people, whether the 
extent of any differences found are 
sufficient to bias the results of a study 
from which the ill have been omitted, 
and whether the ill aged can be termed 
a distinct group. 

The conclusions we have drawn 
from our results are restricted to our 
sample and when extended to the uni- 
verse of the chronically ill aged are 
intended to be suggestive only. A fur- 
ther qualification lies in the fact that 
our sample of middle class men is 
small. 

This study has utilized 
from two social classes who, though 
ill, are living in their own homes. It 
has had the advantage of diagnoses of 


subjects 
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physical conditions made by physicians 
rather than relying upon reports from 
the subjects themselves. It has had the 
further advantage of willing accept- 
ance of the interviewer into homes, due 
to the interviewer's position as public 
health nurse and the good rapport 
existing between the Visiting Nurse 
Association (which supplied the sub- 
jects) and the community. This last 
advantage resulted in an unusually 
low refusal rate, as well as the oppor- 
tunity to see the subject in order to 
verify whether he was actually “too ill 
or feeble to be interviewed,” if so re- 
ported by the family. 

In accordance with the three objec- 
tives of the study, results will be pre- 
sented in three sections. 


METHOD 


Selection of subjects. The study group 
was selected from cases of the Visiting 
Nurse Association of Chicago, a_pri- 
vate agency offering skilled nursing 
care to the general public. Fees for 
service are based on the ability to pay. 
The study group consisted of 84 na- 
tive-white persons, 21 men and 63 
women, from two — socio-economic 
classes, lower and middle. Their social 
status was established by Warner’s 
Index of Status Characteristics..* The 
lower class group consisted of 12 men 
and 33 women; the middle class group 
contained nine men and 30 women. 
The majority of the group were living 
in the south side of Chicago; all were 
living outside of institutions; and all 
were receiving nursing service from 
the Visiting Nurse Association. Diag- 
noses of physical condition were made 
by physicians. The types of illness pre- 
sented by the group consisted chiefly 
of cardiac disease, cancer, arthritis, 
hemiplegia, fractures, and pernicious 
anemia, singly or in combination. 

The study group was also compared 
with a group of normal old persons, 
called the Prairie City group.* This 
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group contained 96 persons, represent- 
ing the lower and middle classes of a 
proportional stratified sample of 100 
persons aged 60 and over, living in a 
small midwestern town. The Prairie 
City group differs from our sample in 
being semirural, containing one fifth 
foreign-born persons, and containing 
twice as many men. Most subjects 
were in relatively good health. Some 
were chronically ill, but few were in- 
capacitated, few were home-bound, and 
none was bedfast. 


COLLECTION OF DATA 


Information about the subjects was 
obtained by the author in a personal 
interview averaging about two hours 
in length. During the course of the 
interview a schedule of activities and 
attitudes was used. This schedule was 
developed especially for the use of 
older people by Cavan, Burgess and 
Havighurst.1 Added to the schedule 
were a group of questions related spe- 
cifically to the effects of illness on 
various aspects of life. A short ques- 
tionnaire was given. to families of the 
subjects. 


CRITERIA MEASUREMENTS 


Personal adjustment is the total score 
made on the section in the schedule 
called “Your Attitudes,” a composite 
of eight categories: health, work, 
friends, security, religion, usefulness, 
happiness, and family. 

Amount of care required was based 
on the physical condition of the sub- 
ject, and was determined by medical 
and nursing records and the observa- 
tion of the interviewer (a public health 
nurse ). 

Past adjustment in life was based 
on pertinent items in the schedule plus 
interview data. Independent ratings 
were made by two judges. 

Favorableness of family attitudes 
was determined by the score made on 
the category “family,” one of the eight 


*Results of this study will be published shortly, Permission to use the data was obtained from Dr. Robert 
J. Havighurst, chairman of the Committee on Human Development, University of Chicago, under whose direc- 


tion the study was made. 














categories making up the adjustment 

score. For the comparison of adjust- 

ment with family attitude, the category 
of family was excluded from the ad- 
justment score to avoid excess weight- 
ing. 
STATISTICAL PROCEDURES 

Section 1. The chi-square test of as- 
sociation was used to determine 
whether the relationships between ad- 
justment and the factors chosen for 
study were statistically significant. Al- 
though the majority of relationships 

reported were significant at the .01 

level of probability or better, those sig- 

nificant at the .05 level are also report- 

ed and not so distinguished here. 
Section 2. Findings are based on 

the percentage of the individuals whose 

responses fell in the various categories. 
Section 3. 

a. Critical Ratio was used to deter- 
mine significance of differences be- 
tween means of adjustment scores 
for the two samples. 

b. Modal scores of the eight categories 
forming the adjustment score were 
compared for the two samples. 

c. The balance of the data was com- 
pared on the basis of the percentage 
of individuals of the two groups 
whose responses fell in the various 
categories. 


SECTION 1, FACTORS RELATED TO 
FINDINGS AND CONCLUSIONS 
PERSONAL ADJUSTMENT 


Hypothesis: The personal adjustment 
of chronically ill old persons varies 
with social class. 

While no significant relationship be- 
tween adjustment and social class was 
found, the percentages of persons in 
poor, average, and good adjustment 
groups showed a definite trend in 
favor of better adjustment by the mid- 
dle class. The men were largely re- 
sponsible for this trend. 

Among the eight categories making 
up the total adjustment score, signifi- 
cant relationships with 
were found in the areas of 


class 


health, 


social 
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friends, security, and happiness. The 
lower class had _ significantly better 
attitudes toward health than the mid- 
dle class, a relationship due to the 
scores of the women. The middle class 
had significantly higher attitude scores 
in the areas of friends and of security, 
relationships due to both men and 
women. Middle class men were signifi- 
cantly happier than lower class men. 

Significant relationships between 
the level of adjustment and sex were 
found only in the lower class. Lower 
class women had significantly higher 
attitude scores than lower class men in 
the areas of work, religion, and use- 
fulness. 

In considering these results, we felt 
that the category of security diserimi- 
nated against the lower class subjects 
in a way that the other categories did 
not. Accordingly, the category of se- 
curity was dropped from the total 
adjustment score and new compari- 
sons made. The adjustment of the 
two classes now showed little differ- 
ence. Various comparisons and analy- 
ses of the results led us to these tenta- 
tive conclusions : 

1. Economic security may be a ma- 
jor factor in determining the differ- 
ences which appear between social 
classes in the personal adjustment of 
chronically ill old people. 

2. The happiness of chronically ill 
women is less dependent upon ecc- 
nomic security than is the happiness of 
chronically ill men. 

3. Attitudes toward health appear 
to be a function of something other 
than economic security, while attitudes 
toward friends are related to economic 
security. 

It is concluded that the hypothesis 
relating adjustment of the chronically 
ill aged to social class has received 
some support from this investigation, 
with the middle class showing some- 
what better adjustment in chronic ill- 
ness than the lower class. 

Hypothesis: Adequacy of personal ad- 
justment varies inversely with the 
amount of care required from others, 
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either within the household or without. 

While no significant association was 
found between level of adjustment and 
the amount of care required from oth- 
ers, percentage trends gave support to 
the hypothesis linking these two varia- 
bles in inverse relationship. Further, 
the mean adjustment score of the 
group receiving more care than was 
warranted by their physical condition 
was significantly lower than the mean 
adjustment score of the group receiv- 
ing less care than was warranted. 

It could not be demonstrated from 
the data which variable was cause and 
which effect. It is likely that both var- 
lables are operating as cause, but it is 
suggested, as a result of evidence in 
the third hypothesis, that adjustment 
determines the amount of care re- 
quired from others more often than 
the degree of physical dependence de- 
termines the kind of adjustment which 
an individual makes to his illness. 


Hypothesis: Adjustment to chronic 
illness is a function of general adjust- 
ment to life in earlier periods. 

Significant relationships were found 
between levels of past adjustment in 
life and present adjustment to illness. 
Within the limits of our instrument 
for measuring present adjustment and 
the validity of our ratings of past 
adjustment, the data support the hy- 
pothesis that adjustment to chronic 
illness is a function of general adjust- 
ment to life. 


Hypothesis: Unsatisfactory personal 
adjustment is related to unfavorable 
attitudes of the family toward the 
chronically ill aged. 

A significant relationship was found 
between favorable family attitudes and 
good adjustment of the chronically ill 
aged and between unfavorable family 
attitudes and poor adjustment of the 


chronically ill aged, in the case of 
women. Although family attitudes 


were more favorable toward men than 

toward women, the adjustment of men 

was not associated with this fact. 
Data also suggested more favorable 
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family attitudes toward the chronically 
ill aged on the part of the middle class 
rather than the lower class. 

It is concluded that the hypothesis 
linking adjustment of the chronically 
ill aged with family attitudes has been 
verified in the case of women, but not 
in the case of men. 


DISCUSSION 
Although four factors—social class, 
amount of physical dependency, past 
adjustment in life, and family attitudes 
—were all found to be related to 
adjustment to illness, it is felt that the 
factor of past adjustment in life is 
the most important of the four factors 
and which probably — largely 
explains the other three. Although 
causative relationships were not dem- 
onstrated, findings suggest that the 
other three factors—adjustment within 
one’s social class, amount of care which 
an individual requires from others, and 
the quality of his family’s attitudes 
toward him—do not determine, so 
much as they are determined by, the 
adequacy of the individual's general 
adjustment to life, and thus to illness. 


one 


SECTION 2. EFFECTS OF CITRONIC 
ILLNESS UPON TILE LIVES OF TILE 
STUDY GROUP 


Questions added to the schedule inves- 
tigated the effects of illness in the 
areas of: 1) employment, 2) security, 
3) family relations, from both the sub- 
ject’s and the family’s viewpoints, 4) 
friends, and 5) activities. They also 
compared the attitudes of subjects with 
those of their families toward care and 
living arrangements of old people. 
General i ffect of Illness. 

The group as a whole felt that their 
lives had been changed a great deal by 
illness, but they tried not to let illness 
interfere with their lives any more than 
necessary. Women as a group accepted 
illness more placidly than did men. 
Middle class women, however, com- 
pared unfavorably in this respect with 
middle class men and lower class wom- 
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en, a finding suggesting that illness 
might act as a partial outlet for the 
middle-class woman’s problems. The 
percentage of lower class men who felt 
that illness had greatly changed their 
lives was higher than that of any 
group. The entire group accepted ill- 
ness as an inevitable part of old age. 


Specific Effects of Illness. 

1. Employment: Most of the group 
who had been working were forced to 
retire because of illness. Eleven per 
cent, all women, were still earning 
money by managing rooming-houses. 

The majority no longer felt able to 
work but would have liked to work. 


Middle class men more than lower 
class men, and lower class women 
more than middle class women felt 


able to work. Retirement from work 
because of illness is probably the larg- 
est single factor accounting for the 
greater discouragement of men than 
of women by illness. 

2. Security: Most of the group felt 
that illness had made their position in 
life worse, and this feeling was more 
evident in the lower class as a whole 
than in the middle class, and more 
evident among the men than among 
the women. 

3. Family relations: From the view- 
point of the subjects, family relations 
since illness were surprisingly amiable. 
Most of the ill aged felt that they got 
along as well with their family or bet- 
ter than before illness, and this feeling 
was especially true of the middle class 
as a whole and of the women as a 
whole. Most of the group felt that 
their families were cheerful about car- 
ing for them. Most felt that it was their 
family’s duty to care for them, but this 
was more true of the middle class than 
the lower class and more true of wom- 
en than of men. 

From the viewpoint of 42 families 
of subjects, family relations appeared 
to be generally favorable. Families 
said that they did not mind caring for 
the subject, that it was their duty to 
care for him, and that his presence in 
the home increased family happiness, 


All 


despite the facts that he may have been 
harder to get along with since illness 
and that his care was often a hardship. 
Spouses were usually more tolerant 
than other family members were of the 
ill person. Men more often than wom- 
en were reported to be difficult pa- 
tients. 

4. Friends: The friends of the mem- 
bers of the study group visited them 
less often after their illness than be- 
fore. However, it is possible that they 
would have been visited less often even 
if they had not been ill, because of the 
age, decreased finances, and illness of 
their friends. 

This decline in visiting was most 
true of lower class men and least true 
of lower class women. It will be re- 
called, however, that the first hypothe- 
sis in section 1 revealed significantly 
poorer attitudes toward friends by 
lower class women than by middle 
class women. Apparently the middle 
class women received an adequate sub- 
stitute for friends in being more often 
surrounded by their families, while 
even the more frequent visits paid the 
lower class women by their friends 
since their illness were not sufficient to 
keep them from being lonely. 

5. Activities: Ilness has reduced the 
number of activities of the group, 
changed them from active to passive 
ones, and confined them largely to the 
home. 

Activities most frequently engaged 
in were: 1) listening to the radio, 2) 
reading, 3) visiting with friends, 4) 
housework (women), and 5) hand- 
work (women). Only less than a fifth 
of the group “just sat and thought” 
part or all of the time. 

The aspect of illness which was the 
hardest to bear for most of the group 
was the loss of their independence of 
action, their ability to go about their 
lives as they wished without having to 
depend upon others for help. 

Activities most frequently given up 
or reduced in amount because of ill- 
ness were: 1) working about the 
house (women), 2) visiting and enter- 
taining, 3) walking, 4) shopping 
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(women), 5) working at a job (men), 
and 6) attending church (women). 

The group as a whole displayed a 
rather appalling intellectual impover- 
ishment, showing scant ability to fall 
back upon their own resources when 
deprived of work and physical inde- 
pendence. The combination of growing 
old and chronic illness makes this fac- 
tor of intellectual impoverishment espe- 
cially acute. However, the strikingly 
good adjustment made by some of the 
subjects who still lead interesting and 
stimulating lives seems to indicate that 
the extent of enjoyment of life is a 
matter of personality rather than of the 
restrictions imposed upon life by 
chronic illness. 


Responsibility for Care of Old People, 
Sick and Well. 

1. Families, more often than the 
older person himself, felt that the care 
of older people, both during sickness 
and health, was a family responsi- 
bility. 

2. The old people were more willing 
than their families to accept govern- 
ment aid. 

3. Middle class people, both subjects 
and families, more than lower 
class people felt that the care of older 
people should be a family responsi- 
bility and that government aid should 
be accepted only as a last resort. 


often 


Living Arrangements for Old People, 
Sick and Well. 

1. The majority of the subjects and 
their families thought that older per- 
sons should live in their own homes, 
close to their families. 

2. More middle than lower 
class persons, both subjects and fam- 
ilies, felt that older people should live 
with their families. 

3. The ill aged preferred living with 
someone to living alone. 


class 


Present Living Arrangements of Study 
Group. 


1. Most were satisfied with their 


present arrangements, but more mid- 
dle class than lower class subjects and 
more women than men were satisfied. 
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2. The living arrangement most sat- 
isfactory to the study group was that 
of living with their spouse; the next 
most satisfactory arrangement was liv- 
ing with relatives; the third most sat- 
isfactory, living with their children. 

3. Living alone was the least satis- 
factory arrangement, but women 
adjusted better than men to this ar- 
rangement. 


DISCUSSION 


The lower class man throughout the 
entire study has shown himself to be 
the most poorly-adjusted person in the 
group and the one most discouraged 
by illness. Loss of both economic and 
physical independence seem to rob him 
of all hope and leave him with no 
resources within himself upon which 
to fall back. 

In general, however, with the excep- 
tion of lower class men, this chroni- 
cally ill group did not think of itself as 
being different from other old people. 
They continued to try to maintain 
their former pattern of life, and prob- 
ably, by so doing, were enabled to 
adjust to their illness as well as they 
did. 

The findings on responsibility for 
care and living arrangements suggest 
that there are stronger ties between 
middle class families and their older 
members who are ill than the ties 
which exist between lower class fam- 
ilies and their ill older members. This 
trend may be partly accounted for by 
the fact that chronic illness is a great- 
er economic burden to the lower class 
than to the middle class, and that inso- 
far as housing is concerned, middle 
class persons are better able to provide 
living quarters in their homes for their 
older members. 


SECTION 3. COMPARISON OF STUDY 
GROUP WITH A NORMAL GROUP 
OF OLD PEOPLE 


A comparison of two groups, the Prai- 
rie City “normal” group and the study 
group, resulted in these findings : 

1. Personal adjustment: The per- 

















sonal adjustment of the study group 
was significantly poorer than the ad- 
justment of the normal group. The 
lower class men who were ill showed 
exceptionally poor adjustment, and 
the lower class women who were ill 
showed exceptionally good adjustment, 
in relation to the group who were well. 

Of the eight categories composing 
adjustment, attitudes of happiness 
were the most seriously affected. The 
study group, regardless of sex or class, 
scored considerably below the Prairie 
City group in this area. Attitudes 
toward health, work, security, and use- 
fulness were unfavorably affected for 
men. Illness seemed to have no serious 
effects upon any of these areas in the 
case of women. Attitudes toward re- 
ligion were somewhat stronger among 
the study group, although both groups 
scored high in this area. 

2. Activities: Activities, as meas- 
ured by the activity score of the sched- 
ule, were considerably reduced in the 
study group, especially in the case of 
lower men and middle 
women. 

3. Age group self-classification: The 
members of the study group, despite 
their illness, classified themselves as 
middle-aged as often as the members 
of the normal group, possibly as a re- 
sult of the former being more often 
childless, and of their living in an 
urban environment. 

4. Future plans: The members of 
the study group made future plans 
much less often than the members of 
the Prairie City group. More middle 
class than lower class persons of the 
study group and more men than wom- 
en in the study group reported no 
plans for the future. 

5. After-life: The study group be- 
lieved in an after-life much less often 
than the normal group, possibly as a 
result of despair over illness, and/or 
as the result of the more secular role 
which religion plays in urban_ life. 
Belief in after-life showed no regular 
increase with increasing age in the 
study group. 

6. Bible reading: The members of 


class class 
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the study group, particularly the men, 
did much less Bible-reading than the 
normal group, although this fact could 
not be attributed to physical disabili- 
ties. 

7. So far as the study group was 
concerned, strongly favorable attitudes 
toward religion (which they showed) 
did not appear to have a positive rela- 
tionship with strong belief in an after- 
life and regular Bible-reading. 


DISCUSSION 


This comparison between the study 
group and a sample of old people in 
Prairie City, was limited by the fact 
that the two samples were not equally 
matched in some ways, notably in their 
environment. Notwithstanding, it is 
felt that the comparison suggests that 
chronically ill old people differ suffi- 
ciently from normal old people to jus- 
tify their inclusion in any study of old 
age. It is more important to include 
men than women when personal ad- 
justment is being studied, since ill men 
were found to differ more widely from 
normal men than ill women from nor- 
mal women in this respect. It is equally 
important to include both sexes when 
more objective aspects of adjustment 
are being studied, since both ill men 
and women are found to differ widely 
from normal men and women in these 
respects. 

It is concluded that the results of a 
general study of old age would be 
biased by the omission of the chroni- 
cally ill group. The extent of the bias 
would depend upon the proportion 
which the ill form of the total group 
under _ investigation. However, our 
knowledge of morbidity among older 
persons is not yet accurate enough to 
permit us to state what proportion the 
ill should form of any group of old 
persons under investigation in order 
to represent the general old age popu- 
lation, both sick and well. Also, it can 
be assumed that any study of older 
persons will include among its subjects 
some persons who are chronically ill. 
We feel, however, that the average 
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study of older people does not ade- 
quately represent the chronically ill 
group, either in number or in type and 
severity of illness. Therefore, it is im- 
portant for the investigator in such a 
study to be aware of this fact and to 
know that his conclusions are prob- 
ably limited largely to those of the 
aged who are not ill. 


THE CHRONICALLY ILL AGED AS A 
DISTINCT GROUP 


\We were interested in learning what 
generalizations could be made about 
the chronically ill as a group distinct 
from other old people. We feel that 
the data and from this 
study do not suggest that our picture 
of the chr« ically ill older group should 
be strikingly different from that of 
normal old people. We do, however, 
note these distinguishing character- 
istics: 

1. Chronically ill persons, irrespec- 
tive of class and sex, are considerably 
unhappier than normal old people. 

2. Their total personal adjustment 
is significantly poorer. 

3. Their activities are considerably 
reduced, have been changed from ac- 
tive to passive ones, and are confined 
largely to the home. 

4. The men, rather than the women, 
especially lower class men, present a 
much more distinctive picture as a 
separate group of people from the 
normal aged. They have a great feeling 
of uselessness, discouragement, and 
lack of interest in life. 

5. The aged ill are largely isolated 
from the community, but due to their 
need for care, they are not, like many 
normal old persons, isolated from so- 
cial contact. 

6. Being uncertain about — their 
health, they do not make future plans 
as often as normal old people. 

7. They profess a relatively low rate 
of belief in an after-life, in contrast 
with other old people. 

It is concluded that the picture of 
the chronically ill older group gained 
from this study, while giving evidence 


conclusions 
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of a number of distinguising charac- 
teristics, is not distinct enough to per- 
mit us to speak of chronically ill 
people as a group set apart from other 
old people. Such findings as the low 
rate of belief in an after-life, the un- 
happiness of the group, and the un- 
usually poor adjustment of lower class 
men, all evident in our study group, 
need further investigation to determine 
whether they are a result of errors of 
sampling, or whether they are charac- 
teristic of all groups of chronically ill 
older persons. 


ADDITIONAL FINDINGS 


Two further generalizations about the 
chronically ill older group, resulting 
not from the comparison, but from 
an analysis of the ill group as a whole, 
were made : 

1. There are two distinct personality 
types, the hopeful and the resigned. 
These types are not peculiar to the 
aged ill, but they probably have been 
brought into sharper focus by illness. 
The hopeful type is. usually the well- 
adjusted person, the resigned type the 
poorly-adjusted person. 

The hopeful type consists of two 
sub-types: 1) the personally secure, 
well-adjusted person, and 2) the fight- 
er. The fighter usually has less per- 
sonal security, because he does not 
understand himself, and he has made 
poor personal adjustment to various 
phases of his life. He fights on because 
he has to. But, less often, he may also 
be the fighter whose past adjustment, 
especially in interpersonal relations, 
may not have been satisfactory to oth- 
ers, but has been satisfactory to him- 
self because he understood his 
needs and has met them. 

The resigned person may also be 
one of two types. One type appears to 
have led a happy lite and to have made 
a satisfactory adjustment in the past. 
The other type seems always to have 
made a poor or precarious adjustment. 
It is not possible to explain the poor 
adjustment of the first type on the 
basis of the data available to us. It is 
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possible that he may have been always 
socially but not personally (psycho- 
logically) well-adjusted, repressing 
many problems which have come out 
only during illness. 

2. The adjustment of chronically ill 
persons, in the case of women, varies 
by type of illness and grows poorer 
as the illness presents a greater threat 
to life, regardless of the amount of 
disability involved. Thus, adjustment 
appears to be related more strongly 
to type of illness than to the amount 
of disability caused by illness, a finding 
which offers some challenge to our 
second hypothesis which related ad- 
justment to the amount of care re- 
quired from others. Both hypotheses 
seem worthy of more investigation. 


SUMMARY 


The personal adjustment of chroni- 
cally ill older people was studied in a 
group of persons receiving visiting 
nursing service in their own homes. 
Objectives were: 1) to study relation- 
ships of four factors to adjustment, 2) 
to gain a general picture of the chron- 
ically ill aged, and 3) to learn how the 
ill differ from other old people and 
whether the differences are sufficient 
to bias a study from which the ill have 
been omitted. 

Major findings were: 

1. The factors of 1) social class, 2) 
amount of physical care required, 3) 
past adjustment in life, and 4) family 
attitudes, were all found to be related 
to adjustment to illness. Good adjust- 
ment appears to be positively associat- 
ed with middle class status, with good 
past adjustment in life, and with favor- 
able family attitudes in the case of 
women, It appears to be inversely re- 
lated to the amount of physical care 
required from others. Past adjustment 
in life was felt to be the most impor- 
tant factor in determining adjustment 
in chronic illness and one which prob- 
ably largely explains the quality of the 
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other three factors. Lower class men 
were the most poorly-adjusted persons 
in the sample. 

2. The ill as a group, despite changes 
made by illness in such important 
areas of their lives as employment, 
security, friends, and activities, did 
not see themselves as being different 
from other old people. They thus con- 
tinued to maintain their former pat- 
tern of life as much as possible, there- 
by making their adjustment to illness 
easier. The lower class man seemed the 
most discouraged of all by illness. The 
group as a whole showed great lack of 
inner resources to help them meet the 
problems brought on by illness and age 
together. But the outstanding adjust- 
ment made by some of the subjects 
indicated that enjoyment of life need 
not be hindered by the presence of 
illness. 

3. The chronically ill group, in com- 
parison with a normal group of old 
people, are considerably unhappier ; 
have poorer personal adjustment ; 
show unusually poor adjustment in 
the case of lower-class men; have con- 
siderably reduced activities; are less 
isolated from social contact than many 
normal old people (due to their need 
for care); do not make future plans 
as often; and do not believe in an 
after-life as often. The differences, 
however, do not seem sufficient to des- 
ignate the ill as a distinct group of 
people. But they are probably sufficient 
to bias the results of the usual study 
which does not adequately represent 
the ill group. 

Two personality types were found, 
the hopeful and the resigned. The 
hopeful type is associated with good 
adjustment, the resigned with poor 
adjustment. 

It was noted that an inverse rela- 
tionship existed between level of ad- 
justment and the threat to life repre- 
sented to the subject by the illness, 
regardless of the amount of disability 
involved. 


Abstract of a dissertation for the Ph.D, in the Committee on Human Development, University of Chicago, 


Chicago, Tllinois. 
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Old Age and Productive Loss 


Martin Gumpert, M.D. 


PiysicaAL and material efficiency should not be the sole measurement of a 
person's value to society. The human value of an individual may rise with 
his material decline. Acceptance and utilization of the potential contributions 
of old age to human dignity and wisdom will remove a curse which now 
makes an important part of the present day life span a dreaded corner 
of misery. 

If the peculiar ways of living that characterize old age are accepted 
an active part of the community with equal rights and responsible functions, 
a good and necessary service will be rendered to society as a whole. 

Many elderly patients are doomed to invalidism because of a hopeless 
prognosis based upon ill-advised medical judgments. Amazing results may 
follow serious medical treatment of conditions improperly classified as 
irreversible concomitants of senility. A patient who has to fight for his well- 
being often feels better, quantitatively and qualitatively, than does a physically 
well neurotic who has never experienced serious physical disturbance and 
who broods about his limitations. 

The emotional stimulus initiated by a favorable environment seems to 
activate a sluggish endocrine system with resulting improvement in health. 
Improvements occur in an old person persuaded to undertake some creative 
effort for the first time in his life. Such new interests and skills are made 
available in properly planned and operated day homes for the aged. 


Bull. Menninger Clin. 17:103-109, 1953. 

















How much en joyment can your 








geriatric patients get from life? 


Of course, with the help of a good well- 
balanced diet, your older patients can be 
healthier and more active. That problem of 
diet is where Gerber’s can be of tremendous 
assistance to you. 

First of all, Gerber’s variety is wide enough 
to allow for your patient’s “foibles” about 
food—some of them built up over years and 
years. Yet that same variety gives you good 
prescription selectivity. 

To help provide both the known and “un- 
known” nutritive factors, all of Gerber’s 
Strained and Junior (Chopped) Foods are 
specially piocessed to retain natu- 
ral food values to the maximum 
possible by modern methods. 


ys 








Added encouragement to stay- 
ing with your prescribed regi- 
men—Gerber’s “‘Special Diet 
Recipes.” They offer a tempting 
range of easy-to-make dishes for 
many tastes. FREE COPIES of 
this booklet, with recipes based 
on Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue 
Diets. Just write on your letterhead to Dept. 





e Spasial Diets . 
wee 





JG7-3, Fremont, Mich. 


Gerber’s BABY FOODS 


4 CEREALS * 50 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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Available July — while quantity lasts 


Monograph on 
Potassium-Metabolism Symposium 


A THE INSTANCE of a number of representative clinicians and investiga- 
tors and under the auspices of the University of Minnesota Medical 
school and the chairmanship of Dr. Irvine McQuarrie, head of the de- 
partment of pediatrics a symposium on potassium metabolism has recent- 
ly epitomized what is known today about the subject and the basic 
science aspect of this element in relation to biochemistry, biophysics and 
physiology. Classical examples of the clinical states in which hypopotas- 
semia plays an important role are in familial periodic paralysis, some 
cases of Cushing’s disease, severe diarrhea and the improper treatment of 
patients with severe diabetic acidosis and some postoperative conditions. 


The Journal-Lancet was selected to 
publish the proceedings 


The 31 papers with accompanying tables, a like number of charts, 
graphs and diagrams and free discussions have been brought together in 
a monograph uniform in style with THe JourNAL-LANcET. Included are 
the contributions of scientists from all parts of the United States nation- 
ally known in their field and members of the University of Minnesota 
Medical school faculty and of the Mayo Foundation. This compilation 
probably will be reference material for years to come and is now of direct 
importance to practicing physicians who wish to know the scientific basis 
of their knowledge and practice. 


Copies may be had for a limited time postpaid, for, each $1.00 


LANCET PUBLICATIONS INCORPORATED 


84 South 10th Street, Minneapolis 3, Minnesota 
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in many respects 
THE SAFEST among the 
potent hypotensives 


VERILOID 


a unique alkaloidal extract of Veratrum viride 





© lowers blood pressure by vasorelaxation independent 
of vagomotor effect 


® no ganglionic or adrenergic blocking 

® no danger of postural hypotension 

® cardiac output is not reduced 

® no compromise of renal function 

® cerebral blood flow not decreased 

® tolerance or sensitivity rarely develops 

® can be given over long periods without loss of efficacy 


how in a new and highly 
advantageous dosage form 


RAUWILOID + VERILOID 











The addition of Rauwiloid (1 mg.) to Veriloid 


OTHER DOSAGE (3 mg.) in one tablet presents unique advantages. 
FORMS Rauwiloid, a mild hypotensive producing virtually 

OF VERILOID no side actions, leads to desirable moderate brady- 
Veriloid cardia, a feeling of calm tranquility, and rapid 

(plain) is available in 1, 2, remission of symptoms. It apparently potentiates 
and 3 mg. scored slow dis- the powerful hypotensive action of Veriloid, thus 


ee making it possible for the patient to obtain striking 


_Mattehd-ve reduction of blood pressure from lower doses of 
oe veer ae Veriloid, and with less likelihood of side actions. 
and phenobarbital 15 mg. : ; ; 

(% gr.) per tablet. Average dose, one tablet 3 times daily, ideally after 

Veriloid-VPM meals, at intervals of not less than 4 hours. 





adds mannitol hexanitrate 


10 mg. per toblet to the TA A Ca a ee eS 


8480 Beverly Boulevard, Los Angeles 48, California 
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for the life 
that begins 


GO 
VASCUTUM 


capsules providing choline, inositol, 
methionine, vitamin B 


doxine, plus rutin and 


VASCUTOL 


tasty liquid preparation high in cho- 


i> and pyri- 


| 
asCcorpic ac id. 


line, with inositol and pyridoxine. 


Together these S« henley formulas 
facilitate a variety of lipotropic regi- 
mens to suit the needs and prefer- 
ences of the individual patient—and 
provide capillary protection wherever 
indicated. 

vascutum °—bottles of 100 capsules. 
vascutoL*—bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


®Trademark of Schenley Laboratories, Inc. 
© Schenley Laboratories, Inc. 





GERIATRICS 


GERIATRICS 
in the NEWS 


All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne- 
apolis 2, Minnesota. 





Pennsylvania Geriatics Commission 
Creation of a commission on geriatrics 
has been announced by the Medical So- 
ciety of the State of Pennsylvania, under 
the chairmanship of Dr. B. Franklin Ros- 
enberry of Palmerton. Its purpose is to 
help educate the general practitioner as 
well as the specialist in a better knowledge 
of the medical problems seen in their older 
patients. The commission will also serve 
in an advisory capacity to the state legis- 
lature and other lay groups. 
e 
Geriatrics Postgraduate Course 
The New York University Postgraduate 
Medical School will offer a three-day 
course in geriatrics July 20 to 22. Fee for 
the course is $30.00. Further information 
may be obtained from the school at 477 
First Avenue, New York City. 
° 
Rehabilitation Fellowships 
A program of clinical fellowships in re- 
habilitation has been established by the 
U.S. Public Health Service to be adminis- 
tered by the National Institute of Neu- 
rological Disezses and Blindness at Be- 
thesda, Maryland. Eligible for fellowships 
are physiatrists, internists, neurologists, 
orthopedists and physicians of other spe- 
cialties who are carrying a heavy chronic 
patient load. Inquiries should be directed 
to the Chief of Extramural Programs at 
the Institute. © 
Geriatrician Wanted 
The publication office of Geriatrics has 
been requested to assist in securing the 
services of a geriatrician for a town of 
about 50,00 near the Gulf of Mexico in 
Texas. There is currently no geriatric 
physician in the area which has a con- 
stantly growing population of older peo- 
ple who have moved there to retire. Full 
cooperation in developing a practice is 
assured. The business manager of Geri- 
atrics, 84 South Tenth Street, Minne- 
apolis 3, Minnesota, will furnish particu- 
lars to interested physicians. 
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International Cardiology Congress 

in 1954 

The Second International Congress of 
Cardiology will be held in Washingtoa, 
D. C., September 12 to 15, 1954, imme- 
diately preceding the annual scientific 
sessions of the American Heart Associa- 
tion. Sessions of the congress will include 
formal papers, panel discussions, clinical 
pathologic conferences, and visits to im- 
portant medical centers in Washington 
and Bethesda, Maryland. Programs will 
be printed in French, Spanish and Eng- 
lish, and arrangements are being made for 
immediate translation of papers and dis- 
cussions in the three languages as they are 
presented. 

A series of post-congress visits and con- 
ferences to some 20 of the leading cardiac 
clinics in the United States and Canada 
has been arranged by special committees 
of local heart associations in various Cities. 


e 

Scholarships for Surgery Research 
The American College of Surgeons has 
established the first of several contem- 
plated scholarships for research in sur- 
gery, available to promising young men 
who have finished or are in the final 
months of residency training. Because of 
the growing interest in and vital im- 
portance of surgical research, it is hoped 
that this program will encourage and 
stimu'ate young surgeons with investiga- 
tive ability. Inquiries may be addressed 
to the research scholarship committee, 
American College of Surgeons, 40 East 
Erie Street, Chicago 11, Illinois. 

e 

Gastroenterology Course 

The fifth annual course in postgraduate 

gastroenterology will be given under the 

auspices of the National Gastroenterolog- 

ical Association October 15 to 17 at the 

Hotel Biltmore, Los Angeles. For further 

information and enrollment, write the as- 

sociation at 1819 Broadway, New York 

City. ® 

New York Hobby Show 


A total of 2,500 exhibits was entered by 
1,600 New Yorkers over the age of 60 for 
the seventh annual hobby show spon- 
sored by the Welfare and Health Council 
of New York City during May. Aims of 
the show are to give older men and 
women an opportunity to show and share 
their interests and hobbies; to demon- 
strate how wide and varied are the crea- 
tive interests of older people; to help im- 
prove social welfare and health agency 
programs for the aged; and to awaken 
public interest in the creative poten- 
tialities of older persons. 


THE NEWS $2 


’ 


extra 
protection 





for the 
cardiovascular 
patient... 


RUTAMINAL 


[| CARDIOTONIC.- SEDATIVE] 


the action of aminophylline... 
the sedation of phenobarbital... 
plus the capillary protection of 
ascorbic acid. 

An unusually valuable Rx when- 
ever aminophylline and pheno- 
barbital are indicated. 


suPPLIED in bottles of 100 tablets. 


SCHENLEY LABORATORIES, INC 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Ine, 








STRAINED TUNA 


...a valuable adjunct 


to many “soft” diets 


Although originally packed for 


infant feeding, Strained Tuna Baby 
Food has been found valuable in 
diets of many older people. A high- 
protein food, it is easily digested 
and requires minimal mastication. 








AVERAGE 
COMPOSITION 
Total Solids 21.89 
Protein 20.8 g 
Fat 0.6g 
Phosphorus 180 mg 
lodine 10 mcg 
Fluorine 1.5 mg 
Choline 40 mg 
Riboflavin 80 mcg 
Niacin 12 mg 


Animal Protein 
Factor (B,,) 8 mcg 


per 100 grams 





(94 calories per 100 
grams, or 26.6 
calories per ounce) 


FOODS AND 
NUTRITION 





Van Camp Laboratories 


Terminal Island, California 


Please send samples and complete 
information on Strained Tuna Baby Food. 


Name 













ESSENTIAL 
AMINO ACIDS 


(Values given as 
percent of protein) 


Arginine 5.2 
Histidine 57 
Isoleucine 4.7 
Leucine 7.0 
Lysine 8.3 


Methionine 2.8 
Phenylalanine 3.5 


Threonine 4.1 
Tryptophan 1.1 
Valine 5.2 










Both brands 
the same 
high Quality 











Address. 
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New Antihistamine, Ambodryl 
A new antihistamine tor treating a wide 
variety of allergies, including hay fever, 
has been announced by Parke, Davis & 
Company. The new product is Ambodryl 
hydrochloride — (bromodiphenhydramine 
hydrochloride), which has been used suc- 
cessfully to treat patients with hay fever, 
allergic rhinitis, asthma, urticaria, eczema, 
migraine and miscellaneous allergies, the 
company reported. Exhaustive clinical 
tests indicate Ambodryl is well tolerated 
by patients, with a minimum of the side ef- 
fects encountered with antihistamine prep- 
arations. 
Use of Ambodryl in 484 cases compiled by 
the Parke-Davis Department of Clinical 
Investigation showed satisfactory improve- 
ment in 75.8 per cent of the patients. Of 
167 treated for hay fever, 86.2 per cent 
improved; 84.6 of those with eczema 
showed satisfactory improvement; and of 
45 treated for urticaria (hives), 80 per 
cent improved. Other allergies reported 
in this compilation were allergic rhinitis 
(nasal membrane inflammation due _ to 
pollen), 71.3 per cent improved; and 
asthma and migraine, both 62.5 per cent 
satisfactory improvement. 
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Food for the Older Generation 
Citing a recent booklet prepared by the 
diet therapy section of the American Die- 
tetic home economist Ger- 
trude Blair lists some of the particular 
food needs of older people. Included are: 
quietness and serenity at mealtime; small- 
er meals served more frequently; empha- 
sis on protein; fewer cereals, sugars, and 
fats; and plenty of attention to vegetables 
and fruits. 

The 60, or 70, or 80-year-old should have, 
each week, says Miss Blair: 24% pounds 
green and yellow vegetables; 244 pounds 
of citrus fruits and juices, tomatoes, mel 
ons; fresh or frozen strawberries 
peaches; 2’, to 3 pounds of potatoes and 
2¥, pounds of other fruits and vegetables. 
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there is a new form of synthetic 
narcotic analgesic ... less likely 
to produce constipation or nausea 


than morphine ... indicated for 


relief of severe or intractable pain 


-- LEVO-DROMORAN TARTRATE ‘ROCHE, ' 













ltirdtine — 


"A striking characteristic is its 
ability to produce cheerfulness in 
pain-depressed patients the morning 
after an evening dose."* 
LEVO-DROMORAN TARTRATE "ROCHE -- 


brand of levorphan tartrate 


*Glazebrook, A. Je, Brite Me Jey 


2:1328, Dec. 20, 1952 

















DIETETIC TUNA IN THE TREATMENT OF 


Diabetes Mellitus 


COMPARATIVE COMPOSITION of 
REGULAR and DIETETIC TUNA 


Per 100 grams drained fish 


For the diabetic patient, Dietetic 
Tuna meets the need for a high-pro- 
tein, low-carbohydrate food with a 
minimal fat and cholesterol content. 
Dietetic Tuna is ideally constituted 
as a dietary source of essential amino 
acids. Low in sodium, Dietetic Tuna 
is appropriate for those for whom a 


low-salt regime is desired. 


The result of years of research, 
Dietetic Tuna is packed by special 
procedure from selected light-meat 
tuna. The chemical composition and 
the nutritive properties of Dietetic 
Tuna are under constant 


laboratory supervision. 











© 230-240c 
REGULAR 


120c 
DIETETIC 


— 


CALORIES 
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28.5¢ 
DIETETIC 
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0.8¢ 
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* 950mg 
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40mg 
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Van Camp Laboratories ¢ Terminal Island, California 
Please send samples and complete information on DIETETIC TUNA. 
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NEOCYTEN 


Analgesic + Muscle-Relaxant 





to abolish 
the pain-spasm 
cycle 


in neuromuscular 
disorders 


In each NEOCYTEN* Entab*: 
For Potentiated Analgesia 
Sodium Salicylate . 0.25 Gm. 
Para-Aminobenzoic 

Acid 
Ascorbic Acid ... 


For Safer Cholinergic Action 
Physostigmine 

Yel ifautel i 
Homatropine 

Methylbromide . 
SUPPLIED: 
Bottles of 200, 500, and 1000 
Entabs(enteric-coated tablets). 
Samples and literature avail- 
able to physicians on request 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
SEYMOUR, INDIANA 


*Trademark of The Central Pharmacal Co 








Miss Blair recommends servings of two 
or more fruits each day, and cautions that 
“pineapple juice, apple juice, and grape 
juice do not take the place of the citrus 
fruit juices. . 
Intramuscular Digitoxin Introduced 
Digitaline Nativelle Intramuscular — has 
been introduced by Varick Pharmacal Co., 
Inc., a division of E. Fougera & Co., Inc., 
of New York. 

It is supplied in 1-cc. and 2-cc. ampules, 
boxes of 6 and 50. Each cc. provides 0.2 
mg. of the original digitoxin— Digitaline 
Nativelle. The new form is made possible 
by development of a special solvent. A 
combination of polyethylene glycol 300 39 
per cent, benzyl alcohol 4 per cent, ethyl 
alcohol 4 per cent, distilled water 19 per 
cent, and glycerine 44 per cent was found 
nontoxic and nonirritating. It is indicated 
for intramuscular injection for patients 
with congestive failure, auricular fibrilla- 
tion, auricular flutter. It is of particular 
advantage in treating those patients who 
are comatose, nauseated, uncooperative, or 
those whose surgical condition might pre- 
clude the use of the oral route. 


& 
Neohydrin by Lakeside 
Neohydrin, the widely prescribed diuretic 
tablet, has been described by Lakeside 
Laboratories of Milwaukee, which _pro- 
duces the tablet, as “more effective orally 
than previously introduced mercurial di- 
uretics (and) thus useful in management 
cf cardiac and nephrotic edema and as 
cites of liver disease.” 
The tablets “may supplant the need for 
injection therapy in some patients,” the 
report continued. 
Many physicians have reported that pa- 
tients can be put on more normal diets, 
because the daily dosage maintains a 
smooth, even outflow of water and sodium. 
Neohydrin tablets have been found to pro- 
vide virtually *4 of the effectiveness of 
mercurial injections. 

6 
Raudixin (Squibb) Now Available 
An important recent advance in the treat- 
ment of high blood pressure, combining 








0° ° o ADULT 
PROTEIN 
DEFICIENCY 


by prescribing 
low bulk, low cost, palatable 


a specially prepared, spray-dried, modified 
COW’S MILK with nothing added 
...and all the essential amino 

acids. An ideal, flexible balanced nutritive 
supplement . .. when added to liquids 

... puddings, etc. 


SEND FOR FREE SAMPLES AND. NEW 
DOCUMENTED BOOKLET 


on uses of HI-PRO in Geriatrics, Surgery, 

Obstetrics and Internal Medicine. We know this booklet 
will be of value to you in your practice. Write to: 
JACKSON-MITCHELL PHARMACEUTICALS, Inc. 
10401 West Jefferson Blyd., Culver City, California 


APPROXIMATE 
ANALYSIS . . . HI-PRO 


WIN ce coccvacsscoreessesecee 41.0% — 


—= : = ‘eRe oa me 
PIE oe caso ates densa 14.0 ia C< 4 p= SSS 
SID cc cccastsssicessecenses 35.0 —— SOS 

Minerals 


Moisture nate 
Calcium: (Ga).............. 1,15 
Phosphorus (P).......... 1.65 
Potassium (K) ............ EL? 
Calories per oz............ 121 
Calories per tbsp....... 40 
Proteins per oz.....11.7 grams 


Available in 1-lb. vacuum 


ere tins at all pharmacies. 
i Yh : 


Jockson-Mitchell 
MALLE 


CULVER -CITY, CALIFORNIA 











greater safety with long-lasting, hypoten- 
sive action, Raudixin (Squibb Rauwolfia 
Serpentina) is now supplied in tablet form 
by E. R. Squibb & Sons. 
| Safer than other hypotensive agents, 
Raudixin has no serious side effects. Its 
action is mild and gradual, but once 
achieved, may last for several weeks after 
withdrawal. Hence, Raudixin is especially 
recommended in relatively mild cases of 
hypertension where the risks associated 
with treatment with other hypotensive 
agents would not ordinarily be justified. 
Bal In advanced cases, Raudixin is most effec- 
a. ty, slab amis alte tive in conjunction with other agents, such 
Mull-Soy ® points to a long and as Vergitryl (Squibb Veratrum viride). 
imposing array of clinical reports. The toxic side effects of these other agents 
The BORDEN Company @) is appreciably diminished by prescribing 
Prescription Products Div. smaller doses and adding Raudixin to the 
350 Madison Ave. New York 17 regimen. 

Two 50 mg. tablets of Raudixin, mornin 
| and evening, may be initially prescribed, 
| a dosage that may safely be increased if 
| necessary. In addition to its cardiovascular 

effects, Raudixin gives remarkable sympto- 
matic improvement, with relief of head- 
ache and palpitation, frequently occurring 
even before blood pressure and pulse rate 
are effectively lowered. 












Theocalcin, theobromine-calcium salicylate, exerts a twofold action: 
|) it is an efficient diuretic, and 2) it stimulates the heart muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 74% grains (0.5 Gm.) each. Powder, for 


prescription compounding. 


_Bilhuber-Knoll 


3 
«. 





38A 











When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
free further 
while 


contained 
that 
blood sugar level momentarily, their 


sugar. He 
stated these raise the 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


*p 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 

Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


ortis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 (April 22) 1950. 














| Postum, Dept. G-7, Battle Creek, Mich. | 
} Oo Please send me without charge or obligation | 
reprints of Blood Sugar Studies published 
| in the A.M.A. Journal. | 
I [] Please send me a Professional Pack of ) 
| postuM containing 12 sample-size packages. | 
ge SERS DS eee a SO a, a eae | 
ADDRESS Bee a eae ; 
POSTUM | CITY AND ZONE _STATE | 
Offer expires Dec. 31, 1953. Good on'y in Continental U. S.A. 
A Product of General Foods clin eb deb as Ms Ont ant een ee on on Sem 
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217 N. WOLCOTT AVE. Be CHICAGO 12, ILLINOIS : 
> @eeeeeeeeeeeeseeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeceeseeeeeeeeeeeeeeee . 
Gentle, non-irritating action of Zymenol 
accounts for its unusual effectiveness in 
diverticulosis. Lubricating quality of 
sodium carboxymethylcellulose in Zy- 
melose reduces possibility of impaction. 
For safe results, prescribe: 
. the emulsion con- ... the handy tablets 
taining brewers yeast and tasty granules con- 
© Non-habit forming taining SCMC and de- 
© No leakage bittered brewer's dried 
® No irritants yeast fortified with Vi- 
© Sugar free tamin B-1 
® Bulk without bloating Ee 
EFFECTIVE * Mild, gentle C 
© Effecti 
BOWEL ip ee, ee. =e eB eeeeeeee eee ee 
MANAGEMENT CLIP AND MAIL THIS COUPON 
OTIS E. GLIDDEN & Cco., INC. PLEASE (0 Zymenol EMULSION 
WAUKESHA 23, WISCONSIN SEND (1) Zymelose TABLETS 
SAMPLES [1] Zymelose GRANULES 
DR. soenosevnbrovovedeantvnsnspeds Sevuenovpsnpevandsunsesa sapvounves ses uns Gapstevenanesversisepersneties SsNplaGsEtEHiNey 
ADDRESS ; dveb asa koinehubi utes wid ivinied ehh santaeasteiuaae beget yes calorie 
iid EE cetvbvssmasacusainvihecanivbnccienvesvias saab voubesbupsiesnevhase SoVe AAS TIE are neraeniaiieterhierneees 
























WHAT BULK-PRODUCING PRODUCT 
IS EFFECTIVE FOR BOTH 
SIMPLE AND INTRACTABLE CASES? 


DSumale towrTipdliiow 
Many physicians report excellent results in the treatment of 
ordinary constipation with Hydrocil. Hydrocil absorbs 
liquids with unusual efficiency, creating 35 times its own 
weight of moist, lubricating bulk. Patients find Hydrocil 
pleasant and easy to take, too. 
When mild bowel stimulation is desired in addition to effec- 
tive bulk therapy, Hydrocil Fortified is recommended. To 
supplement its bulk-producing ingredients, Hydrocil Fortified 
contains acetphenolisatin, a newly-developed synthesis of 
the laxative principle in prunes. 








This gentle, persuasive laxative has proved highly successful 
in correcting intractable constipation and preventing 
impactions after anorectal surgery. 


Hydrocil Fortified (blue label) and Hydrocil Regular (brown 
label) are provided in 4-oz. and l-lb. canisters. A Supply 
of Hydrocil for trial will be sent you upon written request. 
Address: Dept. G4, Fuller Pharmaceutical Company, 715 So. 


10th St., Minneapolis 4, Minn. 








ONE POUND 


Hydroci 
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Hyd roci | Fortified « Hydrocil Regular + Benadex 


Benzocones + Tucks + products of ... 










PHARMACEUTICAL COMPANY 





IRONATE 


IRON VITAMINS LIVER 


B,.-rich oral hematinic 


Just 3 IRONATE capsules per day provide: 
Ferrous Sulfate, Dried 

Copper (as copper sulfate). . . . 3 mg. 
Vitamin B, (thiamine hydrochloride) 15 mg. 
Vitamin B, (riboflavin) 6 mg. 
Vitamin Be (pyridoxine hydrochloride) 3 mg. 
Vitamin B,2 (crystalline) . . . . 15 meg. 
Vitamin C (ascorbic acid) 

Folic Acid 

Calcium Pantothenate 

Niacinamide 

Liver, Desiccated, N.F.. . 2... 


e 
Philadelphia 2, Pa. 




















IN CARDIAC EDEMA 


“Mercurial diuretics are a most effective means of mobilizing fluid in 





patients with cardiac edema. The use of these agents may augment 
greatly the effect of sodium restriction and digitalis administration.”” 


Salyrgan-Theophylline —a combination of a potent mercurial diu- 
retic with theophylline — is effective orally in certain cases as well 
as parenterally. It is extensively used in the treatment of cardiac 
and cardiorenal edema, dropsy of nephrosis, and ascites of 


hepatic cirrhosis. 


1, Thorn, G. W., and Tyler, F. H.: Med. Clin. North America, 31:1081, Sept. 1947. 


Salyrgan, trademark reg. U. S. & Canada 
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when | 
nutritional 


reinforcement 


1S 
Necessary. . 


Today, the concept of 
interrelationship in 
nutrition is widely 
recognized, For this 
reason, when special 
restrictive diets are 
prescribed, the physician 
will usually tend to 
supplement dietary 
intake with the most 
complete vitamin- 
mineral formulation 
available. ‘Clusivol” 
is an ideal preparation 
for such therapy. 


REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) ........ 25,000 U.S.P. Units 
Vitamin D (irradiated 

ergosterol) ...................... 2,000 U.S.P. Units 
Vitamin C (ascorbic acid) ............150.0 mg. 
Thiamine HCI (Bi) ....................... 10.0 mg. 
Riboflavin (Bz) sasussnsnosasthentasscs” EaDd mg. 
Pyridoxine HCI (Bs) ...... d mg. 
Panthenol, equivalent to / mg. 

of calcium pantothenate 
Vitamin Bis U.S.P, (crystalline) 0 meg. 
Folic acid ; * 2 mg. 
Nicotinamide ........ . mg. 
Vitamin E (as mixed 

tocopherols natural) J mg. 
Inositol Jduntantes R mg. 
Choline—from choline bitartrate.. ; mg. 
Biotin sucntigisnunmiiteibeaieinn kabeaeneiide . mg. 
d-Methionine Be ST A mg. 
Cobalt—from cobalt sulfate F mg. 
Copper—from copper sulfate mg. 
Fluorine—from calcium fluoride.... mg. 
lron—from 4 gr. ferrous 

sulfate exsic. = ° mg. 
Calcium—from dicalcium 

WHMIOD: Saosinesevisrvancartioseenee d mg. 
Manganese—from manganous 

sulfate .... rm mg. 
lodine—from potassium iodide.... R mg. 
Molybdenum—from sodium 

molybdate ....... 0.2 mg. 
Potassium—from potassium sulfate 5.0 mg. 
Zinc—from zinc sulfate . . mg. 
Magnesium—from magnesium 

sulfate A mg. 
Phosphorus—from dicalcium 

phosphate .. ! mg. 


“c | | S| Ss IVO “© CAPSULES 


Multiple 
vitamin-mineral 
supplement 


No. 293—Supplied in bottles of 100 and 1,000. 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. « Montreal, Canada 
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